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ABSTRACT 

This report includes information conerning 
demographic trends affecting children over the past few years, the 
status of children as determined by critical normative data 
pertaining to their health, education, welfare and the identification 
and targeting of programs and services to meet the neieds of children. 
Section I covers demographic trends in the seventies; Section II is 
concerned with general classes of developmental problems and relevant 
programs; and Section III is a discussion of analytical methods for 
deriving indices of developmental risk and ways resources might 
possibly be targeted more efficiently and equitably. Included are 
many graphs, charts and tables providing such information as 
fertility and mortality rates, social and economic data on families, 
and data on day care facilities, preschool and school enrollment, 
community services, health, nutrition, child abuse, juvenile 
delinquency and welfare. Also included is a list of federal programs. 
(MS) 
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FORKWURn 



This is a report for those concerned about children. It Is 
filled with important inf orirui t ion concerning demographic trends 
affecting children over the past few years, the status of chil- 
dren as determined by critical normative data pertaining to their 
health, education, and welfare, and the Identif icatiori and tar- 
geting of programs and services to meet the needs of children, 

A irajor issue highlighted In this report is the need to 
develop more sensi t ive measures of developmental risk, which may 
be used to identify target groups needing services and programs, 
A sharp break is made with techniques chat rely upon deirographlc 
data as surrogates for normative data on the health, education, 
and welfare of children. The analytical procedure proposed in this 
document uses, instead, normative measures to examine critical rela- 
tionships, and incorporates demographic data as correlates rather 
than as surrogates. Thus, to illustrate, health and education data 
are seen as more critical indicators of developmental risk than ir. 
a surrogate, poverty. 

The information included in this report draws upon statistical 
data concerning numbers and conditions, taken from the Information 
Retrieval and Analysis System (IRj\S), and information about cur- 
rently funded research. Research information is available from the 
Interagency Researcli Information System (IRIS), which covers research 
projects on children and youth funded by agencies of the Federal gov- 
ernment. 

This is a first effort to establish a biennial report on the 
sL«ir.Li3 of chllHren. Your reaction to it, suggestions for change or 
expansion, and comments about its usefulness are soliciLeu. 




Edith H. Grotberg, Ph. D, 
Chairperson, 

The Interagency Panel on Early 
Childhood Research and Development 
Director, Research and Evaluation Division, 
Office of Child Development, D/HEW 
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In the first half ch^' ^^^C)',^ h^^^*-^ I^h.^ ^^^^^^j ciun^u., 

both In the conditions a^^j-aH"'^ ^'^^ ^''^^lurc'i^ ^^^^ ^^^^^ \^voi;^^^^ 
designed to benefit them. 'fHe ^^^^ha ^^75 ^^^^ pft-'P^'^'^^^i 

as an attempt to document '^'^^^^Rov, ^'^^^lUo tht; 

recent data pertaining c^^^^^""""^ ^^^^r^l^^e^^ '^""^ ^''^Rt-ams d^'*^^^"'''^ 
to benefit them. We raad^x nO atC^^^^. ^d*^ ^'^ ^«^np^^, 

log of available statlstt^^ , rC^^' ' ^'h\Un ,ut '''''''^^^ 

,pcit\ ^n9 <t»nt ' ^ 

tlons and trends that, to ijf*» ^"-^ mo. >i^^ 

In preparing The St ^jUjt^-^^lHt.^^^ ^U»w b.^avi^^ 

the Intomiailon Retrieval ^^n^ ^^^^^"^W'd bV ^'^^ 

Social Research Group. sy-^'^^tn to^J^^^iy ^"^"^^Utig ffOt" 

numerous Federal agenclej^^ .^^^ o^^Ki^ ^"^^^aj^^^^ ^^fot^^^^^^^ 

Iiurluded among these agen^l*?^ ^^,^^,^1^^ ^^^^ ^ nt^ra^^^^^ 

Panels on Early Childhood ^fiti ''^^^^^^Cej^^^ f^'^*^^^ '"^Konci^^g c^^*''^^^'^"^'^ 

the government also have ^^^^idu^ ^ ^^^'^ ^^^Se ,1 w*? 

io ' 'I t i 'Ju t f 

requested, often in pre-p^^j,! i^^^^ ^ fo^ ''^Uy s^ppl^'''^ 

answers to our questions. T'^^ ^^^^ tK-. ' t-i^ f^P^tt: ^ ^^^ibl*^ 
testicles to the concern *^Cri, c^^' ^ ^'"^^^Ues 

levels and in all departu^^^cS- ^^^^ti,f||li>^ '''''^''''''^^^dge' ^U^^^ 

trlbutions, but hasten to /^^'^ ^^''^ ^h,. .^[^^U^^^ '"'"''^ ^v^r fi*^^ f^'^P^n- 
si^ 'llty for analyses ba^^j upo^ ^hog ' ' "'^^^cl, for 

the accuracy of our intetpj-e'-"'' 

The Status of Chlld^.n,,!^ ^'^IviJ^^^ ^""'^ '^"^^ secC^^^"' 
The first discusses demogj,,phlc ^^^nd^ ^^^^^ ^^"^ ^^^^t docennl^^ ^'"'''^ 
sus. We attempted to hlgi^iighC ^^^So j.^ ^ ^^^^ ^""^^v.^^t cO ^^""^ 
grams and policy decision^ selc^ttt^ J" ^^C ^sed 

^' t ta 1 . ^Sueni- 

to define target population^' °^ ^'^^^^bli^*' ^^^tfcy fC^l^^^''"" 

ments. Insofar as practl^^.t?!'^ » ^""^^lat^^ ^^Onomi^ ^'""'"^ 

or ethnic identity. 

The second section ... orief^^^d ^ ^'Z^**^ ^'^^Ogrn • , 

considers general classes ^^'^^ ^^^^^tal ^^^^ rel^"^^^^ 
programs. The large numbc.^ P^°^^^ms le^^^^ '^^'i^^^^^i -^'^ 
families precluded any cot^pf^^^^ ^^^Scu^*^^^^' ^^"^ ^^'^^^ 



listed in Appendix 2, for ^.h^ ^^^^^^st^^ fe^^^"^' ^^^^^tat^s ^^^^ ^^^^S- 
nated by numerical codes ^g^iS"^"^ th^ ^^^i''^ °^ ^^^"^gemen^^ '''''^ 
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Budge t , In t he 1 97 A Catalog of Fe dora I Do mo h tic AAstHt_ancu. I n f or - 
matlon about programs in Appendix 2 and thosu moiulonod in thr text 
of Section 2 was also obtained from DIIEW ProRram» Affoctl nK C lilldrtyn 
A Sununary Report for 197 5, prepared by the DHEW Coramlctce on Cllill- 
dren. Readers interested in add it ional Inf ormat Ion about propramH 
should refer to those documents. 

The third section dlscuaaea analytical methods for deriving 
indices of developmental risk. WltlUn this context, we present an 
overview which examines how selected programs are targeted, and dis- 
cuss ways in which resources might be targeted perhaps more effi- 
ciently and more equitably. 

All figures were prepared by Project pc!rsonnel. Data from 
which figures In sections 1 and 2 were prepared are shown In tabular 
form in Appendix 1. Tables In Appendix 1 are keyed numerically to 
the figures. 
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Demographic 
Trends in the 
1970's 



TIk' »Mrly l07U*!i i.avi' wh utMiruui import. iiu vh.ii^'rM in lUv ,lrtnt>- 
griiphlc prtit'ilo at /Vnii.r h.'tUi rtimlllfd, and In the III'*' HtyU- tit mativ 
of tliulr ehlMrt'n. Our In^ thtt itMatlvi'ly nhort t Inn- t ramo rnviTiMl 
by tills report I snmc tu-w ireiult* luJVc I'mt'r^tMl, MOim' "h Ihi or li^'* 
trends havi' proved not no hlHtorlc, and otlu?rM have acre Icr.u ed. 

Ainerlc.'in Hoe lety Win liei'u pre<lom Inant 1 y urban for a renturv, 
and In 1974, a« Flmjro 1.1 shov^;-;, i^: of tin' popul.n Ion lived in 
metropolitan areas compared to 31. 6X w\\o rejjlded in nen-inet ropo 1 i t.ni 
areas. Trad Itioiva Uy , metropolitan areas Iwivo ai:traeted perHonji 
from rural .ireas, and have accommodated Imml^^rantM from other tMUin- 
tries. Yet the early 70\h showinl a marked .slowing down of this 
rural to uiban slilft. During the I960' a, the metropolitan a teas 
grew at a rate of 16.62;, while between 1970 and 1974 this growth 
was only 3.8!^. In contrast, the non-metropol itan areas y^vcw almost 
as much (5%) during 1970-74 as tiioy did during the entire decade of 
the 60*s (6.82). Simultaneously, there has been a slowing of the 
long-standlnR migratory flow from the rionthern to northern portions 
of the country. 




TfiUv f'.ivm ti'v-H *•'»'• I Pni't;i *' ms rti ■ »Mi *. t . >Tm| « »»< » », 



Figure 1.1 Population In Metropolitan Areas: 1974 

The majority of /\merican families, 68%, were metropolitan resi- 
dents in 1974. Overall, 82% of Spanish-origin families lived in 
metropolitan areas. Over 90% of the Puerto Rican families lived in 
metropolitan areas, compared to 75% of the Mexican-American fami- 
lies. Overall, 66.4% of White families lived in metropolitan areas, 
compared to 77.1^1 of Black families. 
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Trends in migration and metropolitan growth may be affected 
by the fact that families are having fewer children. In the United 
States the fertility rate reached its lowest point in history: in 
1973 there were 69.2 births per 1,000 women between the ages of 15 
and This 1973 rate was 6% below the 1972 rate (73. A births per 

1,000 women) and W» lower than the 1957 rate (122.7 births per 1,000 
women). Births began to fall relatively rapidly in 1970, compared 
to rates in the latter half of the 1960*s. Although fertility rates 
for non-Whites remain higher than for Whites, rates for both groups 
have dropped rapidly in the 1970*s (see Figure 1.2). Overall, birth 
rates may have begun leveling off in 197^ — a possible prelude to both 
increased birth and fertility rates. 




t«tt« i»M »»ro »»'J 



Figure 1.2 Fertility Rates In the United States: 1965 to 1973 

The fertility rate, at least in 1974, dropped heiow the level 
required for population replacement, if net iminigration is not count- 
ed. The average household size — 2.97 persons — was also a record low. 
Women with no high sciiool education average between one and two more 
children than those who graduate from college. 

Handicapping conditions, disease, and accidents are threats 
to a child's health and well-being. About 7% of live births, or 
200,000 children annually, develop handicaps resulting from con- 
genital anomalies. The incidence of comnunicable disease has 
shown a long-term decrease as a result of immunization. But the 
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accidental death rate for children has not shewn a consistent 
decline. In 1973, 14,800 children under the age of 15 died in 
accidents. The accidental death rate for children under 5 was 
35.3 deaths per 100,000 population, a drop of 187, since 1963. But 
for children 5 to U years of age, the 1973 rate was 21.3 acci- 
dental deaths per 100,000 population, a 16Z increase in the same 
ten-year span. As Figure I.3 shows, motor vehicle accidents are 
the leading cause of accidental death among children over 1 year 
of age. 



Accldanta 3 1 



Immaturity i 



f-Cont»'»*tal anomatiaa Canear— j 



J- Conflanitai anomaliaa 











89 


11 i 




Olhar 








42 4 





























.9*7 











5.9—^ ^5 a Faila 



Under 



,.■ :".;:«»Uf.- .-■ 
. -. . «^t« . - ^ 




burnt 






OlK«f 




■a* 









T to 4 Yesrt 



1 Cancar 
14 4 


S4 




Other 
31 S 




ACCIDENTS 








so.r 
















F 









S to 14 Yesrt 

Figure 1.3 Leading Causes of Death 
Among Infants and Children: 1970 



Although maternal mortality rates for non-liThites remain higfier 
than for Whites, the decline in mortality rates has been more rapid 
among non-White mothers, as Figure 1.^ indicates. The same was 
true of infant movcality rates from the mid-1960*s through the early 
I970*s. While the overall infant mortality rate has declined, the 
rate for non-Whites remains higher than for Whites, as Figure 1.5 
indicates, though the trend has been for a lessening of differences. 

Changes in the size of families have been accompanied by 
changes In the structure of families and the roles of parents. For 
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Figure 1.4 Maternal Mortality: 1964 to 1973 




»<4»>S \'ibt i'ihf '904 '9'0 t'" '972 



Figure 1.5 Infant Mortality: 1965 to 1974 

exanple, there was an 18% increase in the number of female family 
heads between 1970 and 1973, compared to a 242 increase in the 
entire preceding decade. In March 1974, the percentages of Black 
families and White families headed by females were 34.0 and 10.0 
percent; overall, 12.4% of American families were headed by femal. 
The percentage of single-parent families headed by males was only 
2.6%. What about the living arrangements of childrp.n? In 1973, 



about 6% fewer White children and 15% fewer Black children lived in 
husband-wife families, compared to 1970 (see Figure 1.6). 



Figure 1.6 Percent Children Under 18 Years Old 
Living With Both Parents: 1967 to 1973 



The percentage of female-headed and husband-wife families with 
children under six is appvoxiraa te ly the same. In 197A (March), 
about 26% of husband-wife families and about 2A% of female-headed 
families had children under six, compared to about 5% of male- 
headed families. However, female-headed familir"- ire more likely 
than husband-wife families to have children und^:; Overall, 60% 

of the female-headed families have children under j/^, whereas 54% 
of husband-wife families and 27.1% of male-headed families have 
children under 18. Black families, regardless of family type, were 
more likely to have children than White families. 

The year 1974 saw an increase of 6% in the number of divorces 
over the number recorded in 1973, and a large number of children 
were involved, although exact figures for 1974 are not yet avail- 
able. In 1972, more than one million children and youth under 18 
were involved in divorces, an increase of almost 8% from 1971 (see 
Figure 1.7). This figure reflects a sharp rise in the number of 
divorces involving children. However, the average number of children 
involved per decree fell to 1.20 — the lowest since 1960 — which 
appears to reflect recent decreases in fertility rates. 
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Figure 17 Number of Divorces and Annulments and Estimated 
Number of Children Involved: 1963 to 1972 



The current trend is for women, especially married women, to 
join the labor force. This trend is roughly two decades old. At 
-he same time, the labor force participation rate for married men 
has decreased. Between 1953 and 1973 the participation rate for 
married men fell from 92% to 85%, while the rate for married women 
rose from 26% to A2%. The decrease for men is largely attributable 
to males 55 and over who are limited in their activities or unable 
to Work because of health problems; therefore relatively few young 
children are directly affected. 

Tlie increasing number of working women, on the other hand, 
greatly affects the young. In March 197A, A3% of all married women 
were in the labor force. The ages of their children appeared to 
affect their decision to work. About 3A.A% of women with children 
under 6 were in the labor force, compared to 51% for those with 
children between 6 and 17 (see Figure 1.8 ). Labor force participa- 
tion for women with preschool children (under 6) rose between 1970 
and 197A, with the sharpest rise (26% to 31%) for mothers with chil- 
dren under 3. Among mothers whose youngest child was between 3 and 
5, the increase during the same period (March 1970 to March 1974) 
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9 

was from 37% to 39%. Labor force participation rates of married 
women with children by race and by Income of husband are shown In 
Figures 1.9 and 1.10. 




t9«4 tS66 t96? '968 t969 W?0 W^l 19 73 

Figure 1.8 Labor Force Participation of Married Women 
with Children, Husband Present: 1965 to 1974 




Children Undtf Children 8'«7 No Children Under 
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Figure 1.9 Labor Force Participation of Married 
Women With Children by Race: 1973 
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Figure 1.10 Labor Force Participation of Married Women 
With Children by Husband's Income: 1973 



More than half of all female heads of families were in the 
labor force — 54.1% in March 1974. This rate has remained fairly 
constant over the past several years. 

Data for 1969-1972 suggest that the median income for female- 
headefi families decreased relative to husband-wife families. As 
Figure 1.11 indicates, in 1973 families headed by Black females 
had the lowest median income, $4,226, compared to $6,560 for fami- 
lies headed by White females. 

The percentage of families below the poverty level (seC at 
$5,038 for a nonfarm family of four in 1974) increased appreciably 
between 1973 and 1974. In 1973, there were 9.5 million related 
children under 18 in families with incomes below the poverty level. 
Between 1973 and 1974 this figure increased by 8% to 10.2 million, 
increasing the overall percentage of children who are in poverty 
families from 14.2% to 15.5%. 

The increase in number of poverty-level families— to 5.I mil- 
lion in 1974— foUowed a period (1971-1973) during which the num- 
ber of families in this economic bracket continued to decline. Tiie 
overall increase in number of families below the poverty line in 
1974 was 5.8% over the 1973 figure, but for families headed by a 
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female the increase was greater — 7.2%. For male-headed families 
the Increase was only A. 6%. 



Whii* Blaeli Whtl* Blaeli 

insioe .outside 
metropoutan' metropolitan 
area area 
Median Income by Race and Residence 



MALE heaO 



FEMALE HEAO 



Median Income by Race and Family Head 



Figure 1,11 Median Faitiily Income: 1973 



The number of persons in White families below poverty increased 
from million in 1973 to 12.5 million in 197A , a 9.6% jump; the 

number of persons in Black families below the poverty figure de- 
clined by 1%, to about 6.5 million in 197A. The number of White 
female-headed families below poverty rose by 9% to about 1.3 mil- 
lion; the corresponding increase for Bl^ck female-headed families 
was 5.1%, to about 1 million. 

In 1973, families below the poverty level were more likely to 
have children under 18 than families with higher incomes (73% ver- 
sus 55%). Female-headed families be low the poverty level also were 
more likely to have children than male-headed families. In 1974, 
the poverty rate for all female-headed families with children was 
51.5%. Among Black female-headed families with children, 65.7% 
were in the poverty bracket ii; 197^, as compared to 42-6% for White 
female-headed families (see Figure 1-12)» Figure 1.13 shows ^^e per- 
centage of children under 18 in pover tylevel families by race. ■ 

These statistical shifts have an impact on Aid to Families 
with Dependent Children, which provides assistance to many families. 
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Figure 1.12 Percent of Children Under 18 Years 
Old in Poverty Families; 1974 
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Figure 1.13 Percent of Children Under 18 Years Old 
in Poverty Families: 1967 to 1974 
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AFDC assistance was provided to about 3.0 million families in 1973, 
an increase from about 2.5 million in 1971. In 1973, 93. A% of AFDC 
families included a mother, whereas only 12.7% included a father. 
A majority of AFDC families include a child under 6 years of age, 
and more than half of all children in AFDC families are under 8 
(see Figure 1.14). 



In recent years, the number of adoptions has been declining. 
The most recent complete data on adoptions indicate that, in 1971, 
169,000 children were adopted, a somewhat smaller number than the 
175,000 who were adopted in 1970, and an unprecedented break in 
the trend of steadily increasing numbers of adoptions between 1957 
and 1970 (see Figure 1.15). Over this same time period, 1957 through 
1970, the rate (number of adoptions per 10,000 population under 21) 
had also increased in each successive year. For example, the rate 
was 15.0 in 1960 and by 1970 it had risen to 21.7. In 1971, the 
rate dropped to 21.0. In part, this decrease may be linked to the 
increased availability of legal abortions (approximately 587,000 
were performed in 1972), falling birth rates, and the increase in 
the number of single women who are choosing to keep their babies. 

As birthrates decline, school enrollments decline. From 1971 
to 1972, elementary and secondary school enrollments decreased 




TOTAL NUMBER OF CHILDREN SERVED BY AFDC 
7.724.938 

Figure 1.14 Distribution of AFDC Funding: ig73 
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(from A6.1 million to A5.8 million) for the first time since 19A3- 
4A. Although this decrease was only .7%, projections Indicate an 
additional 1.3 decrease to million In 1977-78, followed by an 

Increase to A5.5 million In 1981. Part of the projected rise In 
enrollments after 1978 Is attributed to an expected Increase In 
the percentages of 18 year-old graduates from high school, from 
75.9% In 1971 to 85-7% in 1981. This tendency for students to 
stay in school longer is evident from the decrease In the percent- 
age of high school dropouts, especially among Blacks, between 1967 
and 1973 (see Figure 1.16). 
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Income Assistance 

In 197A there were approximately 10.2 million children under 
18 in low-income families; 3.29 million of them were under 6 years 
of age. In the early 1970's, there was a slight decline in the 
number of persons below the poverty level. However, in 1973-1974 
the number of persons below the poverty level increased by about 1.3 
million — despite the fact that the poverty level had been raised to 
reflect inflation. Other data pertaining to low-income groups were 
discussed in Section 1. A variety of income assistance and service 
programs is targeted upon low-income persons, families or areas. 

Public Assistance-Maintenance Assistance (State Aid) (13.761) 
grants money payments through States to low-income families with 
dependent children; these payments are used to pay for basic neces- 
sities. One component, Aid to Families Wi th 'Dependent Children 
(AFUC), involved about 3.0 million families in 1973, an increase of 
18% from 1971. However, partly due to trends toward smaller families 
(the average AFDC family decreased from ?.8 to 3.6 members) the in- 
crease in the number of recipients " from December 1971 to December 
1973 was not as dramatic (see Figure 2.1). Families of Native Americans 
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Figure 2.1 AFDC Recipients and Paynnents: 
December 1965 to Decennber 1974 
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may qualify for aid through the Indian Social Services-General Assistance 
program (15.113) if they live on or near Indian reservations where 
aid is not available from State or local public agencies. 

The Social Security system and the Veterans Administration 
provide assistance to qualified families, regardless of income 
level. The programs which affect children, directly or indirectly, 
include the Social Security-Survivors Insurance Program (13.805), 
Disability Insurance (13.802), Retirement Insurance (13.803), Spe- 
cial Benefits for Disabled Coal Miners (13.806), Supplemental Secur- 
ity Income (13.807), Pensions to Veterans Widows and Children 
(64.105), Veterans Dependency and Indemnity Compensation for Ser- 
vice-Connected Deaths (64,110), and Compensation for Service-Con- 
nected Deaths for Veterans, Dependents Program (64.102). Other 
programs that provide assistance, support, or social services 
include Child Development-Head Start (13.600), Child Development- 
Child We.lfare Research and Demonstration Grants (13.608), Public 
Assistanc3-Social Services (13.754), Public Assistance Research 
(13.766), Work Incentives Program (17.226), Educationally Deprived 
Children in State Administered Institutions Serving Neglected or 
Delinquent Children (13.431), and Community Service Training Grants 
(13.768). 

Preschool Programs and Education 

A broad range of educational programs are targeted on specific 
groups: preschool children, handicapped children, children in insti- 
tutions, zhildren in migrant families, members of ethnic minorities, 
children whose maternal language is not English, children in low- 
income families, children from rural areas, and those who are poten 
tial school drop-outs. The programs described below are designed to 
meet the special needs of their various target populations. 

As noted earlier, increasing numbers of mothers are joining the 
labor force; the number of children under 6 who had working mothers 
was approximately 5.6 million in 1972. Data for 1971 indicated a 
total capacity of about 912,000 in approved or licensed day-care 
centers and family day-care homes, and incomplete data for 1972 
showed a capacity of about 821,000 (see Figure 2.2). Thus, there- 
are slots for less than 20% of the children under 6 in licensed or 
approved day care facilities. The Work Incentives Program-Child 
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Care-Employment Related Supportive Services (13.7A8) provides child- 
care services to AFDC recipients participating in WIN employment 
and training activities. As of the last day of the quarter ending 
December 31, 1973, nearly 56,000 children under six were provided 
child care while their mothers or caretakers participated in the 
Work Incentives Program (17.226). Of these children, 53% were pro- 
vided care either in their own home or at a relative's home, A0% were 
provided care in day-care facilities, and 7% received care through 
other arrangements. A related program. Public Assistance-Social 
Service (13.75A) provides child-care services to recipients of 
publ ic ass is tance . 

— QJh.i 
0 4% 




Figure 2.2 Licensed or Approved Day Care Facilities: 1972 

The percentage of eligible children enrolled in nursery school 
or kindergarten increased steadily between 1964 (25.5%) and 1972 
(41.6%), although there was a slight decrease to 40.9% in 1973. 
Because the majority of nursery schools are operated under private 
auspices, most nursery school students attend private schools. How- 
ever, at the kindergarten level many programs operate under public 
auspices resulting in a majority of kindergartner s attending pub- 
lic schools (see Figure 2.3). Over half of the children enrolled 
in preprimary programs came from families with incomes over $10,000. 

The majority of preschool programs ari\ for kindergarten chil- 
dren, and are administered at the local level. A large number of 
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Figure 2.3 Preprimary School Enrollment: October. 1973 

children, primarily from low-income families, are served by the 
Federally sponsored Heed Start program (13.600)- Head Start reached 
about 350,000 children in FY '75, about 15-202 of the eligible 
population. Head Start is not exclusively targeted upon low-income 
families. Up to 10% of Head Start children may be from non-poverty 
families and current requirements stipulate that at least 10% of 
the children in Head Start must be handicapped children. A compan- 
ion program. Follow Through (13.433), is designed to augment and 
sustain gains made by children who have participated in Head Start 
and other preschool programs. However, it served only a portion of 
the children le-sving Head Start and other programs — 78,000 children 
in FY *75. Rel;y.ced programs include: Appalachian Child Development 
(23.013); Educationally Deprived Children — Special Grants for Urban 
and Rural Schools (13.511); Handicapped Early Childhood Assistance 
(13.444); and Handicapped Preschool and School Programs (13.449). 

The percentage of 3 to 5 year olds enrolled in preprimary pro- 
grams has increased steadily over the last decade (see Figure 2.4). 
It is estimated that 84% of five-year olds are enrolled in school, 
as compared to 99% of children between the ages of 6 and 13. In 
addition to increased preschool enrollments , dropout rates are declin- 
ing. Two programs are designed to keep students in school. One, 
the Dropout Prevention Program (13.410), is designed to keep elemen- 
tary and secondary students in school through the use of innovative 
methods, materials, systems, or programs. In FY *74, nine demon- 
stration projects in the Dropout Prevention Program were continued; 
dropout rates decreased, and projects with reading and math compo- 
nents have reported average gains of 1.5 to 2.0 years in student 
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achievement. The other program, Federal Employment for Disadvan- 
taged Youth-Part Time (Stay-in-School Campa ign) (27 . 003) , Is designed 
to provide part-time employment opportunities for disadvantaged per- 
sons, 16 through 21, so that they may continue their education with- 
out interruptions caused by financial pressures. In FY '76, 
participation is expected to be 21,000 youths per month, an increase 
of 4,000 per month over 1975. 




Figure 2A Preprlmary School Aged Children Enrolled in Nursery 
School and Kindergarten: October. 1964 to October. 1973 

As Figure 2.5 shows, most elementary school children are 
enrolled in their modal grade, although a larger percentage of 
Black than White children is enrolled below modal grade level. A 
larger percentage of Black than White children also is enrolled 
above modal grade level. 

Special instruction is available in many public school systems 
to handicapped pupils. The proportion of handicapped pupils receiv- 
ing special instruction varies with the type of handicap (see Fig- 
ure 2.6). Handicapped pupils except for the mentally retarded and 
hard of hearing are most likely to receive specialized instruction 
at the elementary level. 

The following programs provided educa tional services fo r hand- 
icapped children at the preschool, elementary and secondary levels 
in FY *75: Handicapped Preschool and School Programs (13.449), 
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Figure 2.5 Modal Grade Enrollment: October. 1972 




Figure 2.6 Percent of Handicapped Pupils Receiving Special 
Instruction or Assistance in School: Spring, 1970 



31 



23 

which assisted in developing programs for handicapped children from 
preschool through secondary school levels; Handicapped Innovative 
Programs-Deaf-Blind Centers (13.AA5), which offered diagnostic, 
educational, and consultative services to approximately 3,800 deaf- 
blind children and their families; the Handicapped Regional Resource 
Centers Program (13.A50), which provided comprehensive services for 
AO, 000 handicapped children, and Educationally Deprived Children- 
Handicapped (13.A27), which served about 18A,000 handicapped chil- 
dren in State-operated or supported schools in FY *75. Other pro- 
grams providing services to handicapped children include: Handi- 
capped Early Childhood Assistance (13.AAA), Special Programs for 
Children with Specific Learning Disabilities (13.520), Handicapped 
Physical Education and Recreation Research (13.AA7), Handicapped 
Research and Demonstration (13.AA3), and Handicapped Media Servi- 
ces and Captioned Films (13.AA6). 

Although some programs are not targeted specifically upon the 
handicapped, they may indirectly benefit the handicapped. Supple- 
mentary Educational Centers and Services-Special Pt^5grams and Pro- 
jects (13.516) is one program that sets aside a given proportion of 
its funds (at least 15%) to aid the handicapped. 

Through a number of other programs, educational services are 
provided for neglected and delinquent children in institutions, 
children of migratory workers, American Indian children, low-income 
children, an-l the bilingual population. Through the program Educa- 
tionally Deprived Children in State Administered Institutions 
Serving Neglected or Delinquent Children (13.A31), approximately 
50.000 children were served in FY •75. In FY '75, A30,000 children 
of migratory workers were served through the Educationally Deprived 
Children-Migrants program (13.A29). Programs which serve American 
Indian children include: Indian Education-Grants to Local Educa- 
tional Agencies (13.53A); Indian Education Special Programs and 
Projects (13.535); Indian Education Grants to Non-Federal Educa- 
tional Agencies (13-551), Indian Education-Federal Schools (15-110); 
and Indian Education-Assistance to N*on-Federal Schools (15-J30)- 
Educationally Deprived Children-Special Grants for Urban and Rural 
Schools (13.511) and Educationally Deprived Children-Local Educa- 
tional Agencies (13.428) are two programs which are targeted on 
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low-income children. Through the Bilingual Educational program 
(13.403), local education agencies receive assistance to develop 
and implement new and innovative programs. For the school year 
1975-76, bilingual educational services are expected to serve approx- 
imately 178,000 children. 

Through the Office of Child Development, the Exploring Child- 
hood Program is designed to give high school students an opportu- 
nity to learn about many aspects of child development and to inter- 
act with children. Originally developed for junior and senior high 
school students, its adaptation to other settings is being considered. 
This expansion would involve child care staff and parents as well as 
young people in a non-school environment. In 197^-75, Exploring 
Childhood was used in 230 schools and by 410 additional educational 
and social service agencies. 

The following programs have educational components which pro- 
vide child development and parent education services to specific 
target populations of adults and youth. The Cooperative Extension 
Service (10.500) provides these services primarily to persons in 
rural and farm areas. A related program, Indian Agricultural 
Extension (15.101), serves Indian organizations and individuals. 
The Vocational Education-Consumer and Horaemaking Program (13.494) 
is targeted on economically depressed areas or areas of high rates 
of unemployment, and provides training programs adapted to the needs 
of youth and adults in these areas. 

The Right to Read-Elimination of Illiteracy program (13.533), 
whose gual is to increase the literacy level of the population, is 
targeted on persons 16 and older. The program's goal is to increase 
functional literacy so that, by J980, 99Z of those 16 years of age and 
90% of those over 16 will be functionally literate. 

The physically handicapped, the retarded, and the disadvantaged 
all require teachers and staffs able to meet their needs. The Federal 
government funds several programs (Handicapped Teacher Education, 
13.451; Handicapped Physical Education and Recreation Training, 13.448; 
Teacher Corps-Operations and Training, 13.489; Educational Personnel 
Training Grants-Career Opportunities, 13.421; and Developmental Disabil- 
ities-Demonstration Facilities and Training, 13.632) which train personnel 
to teach these target populations. 
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Nutrition 

Preliminary findings of the First Health and Nutrition Exami- 
nation Survey indicate that a substantial proportion of preschool 
children are inadequately nourished, Data indicate that poor nutri- 
tion is found in both Black and White children, and in children in 
families both above and below the poverty level, especially with 
respect to iron intake (see Figure 2.7). 
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Figure 27 Percent Population Aged 1-5 Years 
Below Nutritritional Standard: 1971 to 1972 



This study also suggested that the diets of Blacks and/or chil- 
dren in poverty families include more of certain nutrients per 1,000 
calories than those in other groups. For example. Blacks and/or chil- 
children from low income families consume more iron, vitamin A, and 
protein per 1,000 calories than their counterparts- However, the 
caloric intake of Blacks (both above and below poverty) may be lower 
than that of Whites, so that certain deficiencies may be more likely 
among Blacks than Whites. 

Four out of every five schools offer the National School Lunch 
Program (10.555). In FY '74, 24.9 million children, 57% of those 
enrolled in schools where the program was available, participated 
in the program (see Figure 2.8). The decline in participation 
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from FY *73 reflects a decrease in school enrollment, rnthor than 
^ny decrease in the rate of participation. This program Is not 
exclusively targeted upon children In poverty families, although 
free or reduced price lunches (approximately one-third of all school 
lunches served) are available to children from low-incomo families. 
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Figure 2,8 Nunnber of Children Participating in the 
National School Lunch Program: 1968 to 1974 

Other programs include the Special Food Service Program for 
Children (10.552), the School Breakfast Program (10.553), the Spe- 
cial Milk Program for Children (10.556), the Special Supplemental 
Pood Program for Women, Infants, and Children (10.557), Nonfood 
'Assistance for School Food Service Programs (10.55A), School Health 
and Nutrition Services for Children from Low-Income Families (13. 523) , 
Child Development-Head Start (13.600), and Follow Through (13.A33). 
There are several programs for Improving directly or indirectly the 
nutritional status of children, particularly those in low-income 
families: Food Distribution program (10.550), Public Asslstance- 
^intenance Assistance (State Aid) (13.761), and Native American 
Programs (13.612). The Food Stamps program (10.551) increases food 
Purchasing power of eligible families; during FY '75 an average of 
^3.1 million will participate in the program, a 7% increase over FY 
'73. Nutrition education programs .are provided through the Coopera- 
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tive Extension Service (10.500) and the Indian Agricultural Exten- 
sion Program (15.101). 

Handicapped Children 

An estimated 7% of live births, nn annual incidence of 200,000, 
result in handicaps from congenital anomalies, both structural and 
non-structural (Sickle Cell AnemlUi Tay-Sachs Disoase). Only about 
one-third of congenital handicaps are believed to be observable at 
birth; two-thirds do not become evident until later in life. There 
are an estimated 1.2 million handicapped children under 6. Between 
the ages of 0 and 19, approximately 2.3 million children are speech 
Impaired, 2.0 million suffer from learning disabilities, 1.5 mil- 
lion are mentally retarded* 1.3 million are emotionally disturbe^d, 
328,000 are crippled and impaired children, 328,000 children are 
hard of hearing, 66,000 are visually handicapped and 49,000 are deaf. 

The Crippled Children's Services (13.211) provides r.ervices, 
especially in rural and low-lncome areas, to crippled children and 
children with conditions which lead to crippling. During FY '7A, 
509,000 crippled persons under 20, including 97,000 with multiple 
handicaps and 41,000 with congenital heart .ilsease, were provided 
services. Maternal and Child Health Services ri3.232) provides 
services to low-income and rural children witli physical handicaps, 
which include screening, diagnosis, treatment, and follow-up ser- 
vices. It seeks to reduce the incidence of mental retardation 
through improving prenatal and postpartum care of mothers and 
infants. This program also supports clinics for mentally retarded 
children which provide diagnostic, counseling, treatment, and 
follow-up services. Comprehensive services for the mentally 
retarded are provided through the Developmental Disabilities-Basic 
Support program (13.630). 

Other programs related to handicapping conditions excluding 
educa t ional programs include Spec ial Food Serv ice Program for Cliil- 
dren (10.552), Maternal and Child Health Research (13.231), Miternal 
and Child Health Training (13.233), Handicapped Early Childhood 
Assistance (13.444), Handicapped Innovativo Programs — Deaf-IUlnd 
Centers (13.445), the Office for Handicapped Individuals (13.603), 
Developmental Disabi li t ies-Spcc i a L Projects (13.631), De vo I opmen ta I 
Disabilities-Demonstration Faciliticj:^ and Training (13.r)i:>), and 
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llniidlcapped IMjvslcnl Kducat Ion Kocroat Ion Tr.ilnln^ (U.-V^H). 

Menta l Health 

A yvibfttant lal but unknown number of children Ijave mental 
heaitli problems; In «in unknown percentaRo of cases treatment Is 
obtained. In I97I, about one-fifth of all patient care epl.soden 
in psychiatric services, or 772,000, involved cliUdren under 18. 
Of these, about 632»OO0, or 82%, were dealt witli on an outpatient 
basis (see Figure 2.9). In the under )8 age group there is little 
overall difference between Whites and non-Whites in admission rates 
to outpatient psyclii'"* t r ic services- M»iJ-»2s have hipher admission 
rates than females in both groups although admission rates are 
somewhat hi ''.her for non-Wliite than for Wliite males (see Figure 2.10) 
in tiie l.^i-17 ago group, OutpatUmt »Mre wa-j charae tor I /.od by diag- 
noses oL personality disordt^rs, transient s 1 1 uat l»''na 1 disturbances, 
hohavLor disorders of childhood ..md adolescouce, '^t^d social malad- 
i ustmont , Tho iiiOyOOO inpat ic'Ut ep isodes uivo I ving I'h i Idretj undor 
16 constitutor u '}2'Z increase over a two-yuar pori»->(l. In addition to 
the diagnoses associatoii wit'n outpatient caro, inpatient diagnoses 
were cnarac l e r L ^.ed by a relatively hig'n inciclonco sch i /.opii ron 1 a , 
depressive disorder^, and disorders assoeiated wltli »lrug ahnso, 

Mental !ieal'th-C^Hi Idr en' s Services (13,259) emphasizes preven- 
tion of mental liealth problems and coordination of community ser- 
vices for children ^md families; 111 and 161 staff inir, awards were 
issued in FY *7A and FY '75, respectively. Mental Hea 1 1 li-Communi ty 
Mental Health Centers (13.240) finances the building of centers, 
organi^^es and improves mental health services and initially provides 
partial compensation to professional and technical personnel. Funds 
for mental liealth facilities are also provided by Compreliens ivc 
Public Health Services-Formula f.rants (13.210), Mental Heaith-Hospi- 
cal Improvement Orants (13.237), and Mental Health-Hospital Staff 
Development Grants (13.238). Other programs include Indian Health 
Services (13.228), Mental Health Fellowships (13.2^1), Mental Health 
Research C^rants (13.242), Mental Health Training Crants (13.244), 
Mental Health Research Development Awards (13.28l)» Mental Health 
National I^ese.xrch Services Awards (13.282), Medical Assistance Pro- 
gram (13.714), and Publ: ; Assirtance-Maintenance Assistance (State 
Aid)(l3.761). 
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Figure 2,9 Patient Care Epiodes Under 18 Years 
of Age by Type of Psychiatric Facllltyi 1971 



Figure2.10 Admissions to Outpatient 
Psychiatric Services: 1970 to 1971 
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Chil d Abu H L\ n i id N oa U^c_t 

Child abuse aiul neglect in t\ mult l-facotud problem, with Hoclal 
and lo^iil* well fiH phywicnl nml montol health Implications. To 
some extent It Ih a no If-purpotiiatlng problum: children who aro 
abused are. In turn, relatively likely to abuse their children. 
Conservative estimates place the national incidence of parental 
maltrcMtmont .\t <)(),000. resulting in 6,000 deaths anmial I y— more 
dtMLlis tli.in an* r/uKed by any sinj'le childhood disease, i'ro | L'ct Ions 
from data from Cal I fornla and Colorado IndltMte t!iat the Incidence 
Is much hlx;her. From 200,000 to 250,000 children are in need of 
protective services eacli year; 30,000 to 37,500 of them arc badly 
injtjred. One survey, based on a sample of 129 counties, estimated 
tliat 600,000 children undt?r IS are abused or neglected each year. 
Florida, wlilch has a relatively effective reporting system, reported 
over 29,000 incidents of clilld abuse and oL-^U^ct between (U:tohcr 1972 
and September 1973, a rate of 13.4 cases per 1,000 child population. 
It' this r.ite Is taken a.s an estimate for the entire U.S., it would 
place tlie total at approximately 925,000 eases of child abuse and 
neglect annually. These estimates varv wliK»ly, but due to i nt-oti.plete 
reporting all mav be on the cnnservativo sidt*. 

The Child Devc lopment-Cli ild Abuse and Neglect Prevention and 
Treatment program (13.628) assists State, local, <ind voluntary 
agencies in developing and strensthenlnp. programs wliich prevent, 
identify, and treat child abuse and neglect. Its accomplishments 
include the establishment of the National Center on Child Abuse and 
Neplect, the awarding of demonstration and research grants, and the 
development of a c I ea r i ngiiouso of i nf^* rm.it ion related to this prob- 
lem. Child Welfare Services (13.707) is concerned with protective 
services which prevent the neglect, abuse, exploitation, or delin- 
quency of children. Financial support may be provided for foster 
care, adoptive placements, day care, homemaker services, and the 
return of runaway children. During FY *75 an estimated 222,000 
families and 400,000 children received services from this program. 

DelinquencVy Dru ^ and Alco hol Abus e 

Nearly a million children were involved in over 1.1 million 
juvenile delinquency cases (excluding traffic offenses), repre- 
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sentliiR 3X IncrujiHe In 1973 over tlu* prcvlouH ywir. Nliu' pi»r- 
cent of all arrustH made In 1973 in vol veil chlKlren uuiler 15 aiul 
over i\ quarter involved porHonn under 18, Juvenlli3H are tnoMt 
likely CO be npprehettded for larceny-thof t (s»»o l'l|'.ure 2. in. 
Approxlinately half of ,ill persons :irreHh'J for lar».'ehy- 1 luf t In 
1973 wure under 18, ruprt'Hent i n^* 1 2% iniTfisu In r.tn- si nee lyh8. 



Figure 2.11 Percent Arrests of Persons Under 15 Years of Age: 1973 

Violations of drug laws also are likely to involve youthful 
offenders. In 1973, 57% of all narcotic dru^ law arrests involved 
persons under 21 years of age, 

Of the approximately 57,000 chlldrpn in Juvenile facilities 
in 1971, 83^ were adjudicated delinquents, U% were being held 
pending court action, 2% were dependent and neglected children, 
and 1% were awaiting transfer to another jurisdiction. Most, 
about 36,000, were in training schools. The average stay in 
juvenile correctional facilities has been estimated at eight 
months. Sixty-one percent of admission.s to juvenile correctional 
facilities were first-time commitments, with males outnumbering 
females 4 to 1 ; for recommitments, males outnumberud female.s 12 
to 1. 

Children and yotith, in addition to perpetrating crimes, are 
also frequent victims. A recent survey of cruninal victimization 
(see Fijuire 2.12) indicated tliat victimization r.ices .ire ij i>»Jiust 
between the ages of 12 and 19. Males under 35 were r harae ter i zed 
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by substantially higher rates than females. By far the most common 
crime against individuals over 12 is personal larceny, followed 
by simple and aggravated assaults. 




Figure 2.12 Criminal Victimization! 1973 



Delinquency prevention is an objective of Child Welfare Ser- 
vices (13.707) which also helps return runaways to their homes. 
The Office of Youth Development's Runaway Youth Program provides 
financial assistance to non-profit groups to start new programs 
or strengthen existing programs for runaways. Educational ser- 
vices are provided to delinquent children through the Education- 
ally Deprived Children in State Administered Institutions Serving 
Neglected or Delinquent Children (lj.43l); during FY *75 an esti- 
•jiated 50,000 children in 1,500 institutions participated in this 
program. The Law Enforcement Assistance Administration is imple- 
menting two programs, the first of which is deinstitutionalization 
of status offenders who have committed no real crime, such as run- 
aways and truants. Begun in early 1975, its goals include removal 
of status offenders from detention centers, training schools, and 
jails, and reduction of recidivism. The diversion program, which 
will involve alternatives to training schools, is expected to be- 
come operational during the fall of 1975. Other programs include 
Mental Health Research Grants (13.242), Mental Health Training 
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Grants (13.2AA), Public Assistance-Social Services (13.75A) and 
the National Institute of Mental Health*s Center for Studies on 
Crime and Delinquency. 

Use of alcohol is widespread among adolescents and youf:h. 
Preliminary findings of the Second Special Report to Congress on 
Alcohol and Health (197A) indicate that, by 7th grade, 63% of the 
males and 5A% of the females have tried alcoholic beverages; by 
12th grade these percentages have climbed to 93% and 87%, respect- 
ively. Circumstances under which alcohol is consumed vary: 7th- 
9th graders may drink at home on special occasions, whereas 10th- 
12th graders may drink at unsupervised parties. Perhaps A2% of 
high school students drink at least once a month, and 5% becoine 
intoxicated at least once a week. 

Other drugs also are used, and abused. Drug Abuse Warning 
Network data (1973-197A) suggest that children 15 and under com- 
prise 22% of the U.S. population and 7% of the drug-abusing popu- 
lation. However, 16-19 year-olds comprise only 7% of the popula- 
tion, but 2^% of the drug-abusing population. A wide variety of 
drugs are used. The most popular (excluding alcohol) for those 
10-19 is marijuana. In the 10-19 age bracket, hallucinogens (nota- 
bly LSD) are the second most commonly used class of drugs, followed 
closely by barbiturate sedatives and tranquilizers. 

The achievement of psychic effects is the primary motive fur 
drug abuse among those under 20 (see Figure 2.13). Drug us:ir>c-» is 
primarily related to sex and age. There is little diff*?rence between 
Blacks and Wliites in the use of marijuana, which in both ethnic groups 
seems to be concentrated among males 16-19. Miites wiio use hasiiish 
tend to be under 20, whereas Black users nre somewhat older, between 
20 and 39. Regardless of etlinicity, males under 29 arc more likely 
than females to utilize amphetamines ; females are more 1 ikol v lo 
utilize other drugs, such as aspirin and phcnobarhitoK 

The Drug Abuse Education Programs (13^275) collects, prepares, 
and disseminates drug abuse information; it also develops and 
evaluates drug abuse education and prevention programs for teachers, 
laymen, and the general public and, more specifically, youth and 
special high-risk groups. Children may also benefit from the Chil- 
dren of Alcoholics and the Teenage Alcohol Abuj?e Prevention programs 




sponsored by the National Institute on Alcohol Abuse and Alcoholism. 
Prevtintion and treatment programs include Drug Abuse Community Ser- 
vice Programs (13,235), Drug Abuse Demonstration Programs (13.25A), 
Comprehensive Public Health Services-Formula Grants (13.210), Nar- 
cotic Addict Rehabilitation Act Contracts (13.239), Mental Health- 
Community Mental Health Centers (13.2A0), Alcohol Community Service 
Programs (13.251), Alcohol Demonstration Programs (13.252), Alco- 
hol Formula Grants (13.257), and Drug Abuse Prevention Formula 
Grants (13.269). 

Other programs include Mental Health-Hospital Staff Develop- 
ment Grants (13.238), Alcohol, Drug Abuse, and Mental Health Admin- 
istration Scientific Communications and Public Education (13.2^3), 
Alcohol Fellowships (13.270), Alcohol Research Development /Wards 
(13.271), Alcohol National Research Service Awards (13.272), Alco- 
hol Research Programs (13.273), Drug Abuse Research Development 
Awards (13.277), Drug Abuse National Research Service Awards 
(13.278), Drug Abuse Research Programs (13.279), Drug Abuse Train- 
ing Programs (13.280). 




Figure 2.13 Motivation for Abuse of All Drugs Nationwide: 
July,1973 to February,1974 

Physical Health 

Physical health problems affecting children and families span 
family planning, maternal and infant health, and di55ease control. 
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Although fertility rates (see Section 1) have been declining 
steadily over the past several years, overpopulation, unwanted 
pregnancies, spacing, delay, and limiting family size are still 
important concerns. There are several Federal programs which pro- 
vide voluntary contraceptive counseling and services. 

Family Planning Projects (13,217) provided family planning 
services to an estimated 1.6 million people during FY *7A, and 
Maternal and Child Health Services (13.232) provided these services 
to an estimated 1.25 million (including 115,000 through Family 
Planning Projects) during the same year. Payments for family plan- 
ning services are available through the Medical Assistance Program 
(13.714). Related programs include Family Planning Services-Train- 
ing Grants (13.260), Population Research (13.864), Comprehensive 
Public Health Services-Formula Grants (13.210), and Public Assis- 
tance-Social Services (13.754). 

Although, as discussed in Section 1, both maternal and infant 
mortality rates have been declining over the past several years, 
these problems are far from being solved as evidenced, for example, 
by the discrepancy between the rates for Black and White infants 
and mothers. In addition, the mortality rate for infants born to 
teenage mothers is about twice that for infants born to mothers 25 
to 34. There are also an estimated 500,000 spontaneous abortions, 
stillbirths, and miscarriages each year, due to defective fetal 
development . 

Other infants begin life at a disadvantage due to health con- 
ditions present at birth. The most common defects observable at 
birth are genital organ anomalies, followed by anomalies of the 
heart and circulatory system, muscoskeletal anomalies, and anoma- 
lies of the nervous system. However, many birth defects are not 
observable until later in the child^s life. 

Low birth weight infants, those weighing less than 5.5 pounds 
at birth, are seventeen times more likely to die in infancy than 
infants of normal weight. They are also more susceptible to birth 
defects. Birth defects afflict about ] 3% of the 245,000 low birth 
weight infants born each year, as compared to hV. of infant55 weighing 
more than 5-1/2 pounds. A major cause of low birth weight is maternal 
malnutrition. Moreover, almost one of every four of these infants is 
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born to a teenage mother. 

Alcoholic or drug addicted mothers can transmit their problem 
to their infants. Infants born to these mothers begin life with 
multiple disadvantages which include the actual physical addiction 
and subseqjient withdrawal, the social implication of an alcoholic 
or addicted mother, and the possible (but unproven) predisposition 
to alcohol or drug addiction later in life. Venereal diseases also 
present threacs to the health of infants. Although congenital syphi- 
lis is preventable through routine testing and treatment of preg- 
nant women, in i97A there were 1,334 reported cases of congenital 
syphilis in the U.S. Despite the downward trend in the incidence 
of syphilis in the total population (see Figure 2.U) the rate of 
congenital syphilis in infants under one year of age has increased 
from .4 (1957) to 1.1 (1973) per 10,000 live births (see Figure 
2.15). 

Maternal and Child Health Services (13.232) is concerned with 
all aspects of maternal and infant-child health, including maternal 
and infant mortality, especially in rural and economically depressed 
areas. In FY '74 this program provided services to an estimated 
142,000 mothers and 48,000 infants, and supported eight intensive 
infant care projects. Related programs include Family Planning 
Projects (13.217), Indian Health Services (13. 228), and Maternal 
and Child Health Research (13.231). 

There has been a long-term decrease in the incidence of many 
communicable diseases which are preventable through immunization. 
As Figure 2.16 shows, fewer cases of measles, rubella, and polio 
were reported in 1974 than in any year since national reporting 
began. Figure 2.17 shows trends in immunization. In the early 
1970*s there was a decrease in polio immunizations, especially in 
low-income areas. The percentage of school children not immunized 
against polio reached its highest level since 1965. Although there 
was an increase in immunization against rubella between 1970 and 1972, 
the number of doses administered through public programs dropped by 
about 30% during the following year. Also, the number of doses of 
measles vaccine administered through public programs fell during this 
period, though by a smaller percentage, about 16%. Decrejised empha- 
sis on mass immunization and community programs resulted in inadequate 
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Immunization In poverty areas; efforts are being made to re-emphaslze 
mass Immunization programs. Mass immunizations against communicable 
disease are administered by Disease Control-Project Grants (13.268) 
with priority given to areas and populations with the highest inci- 
dence and prevalance of communicable diseases; $6.2 million was 
expended for this purpose in FY '75. 




W63 W64 1'*^S 19f*<> ^H^fi I9t)4 t970 1971 iH72 1973 



Figure 2.14 Reported Cases of Venereal Disease: 1963 to 1974 




Figure 2.15 Congenital Syphilis: 1957. 1965.1974 
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Figure 2.17 Major Immunizations for Children 
1-4 Years Old; 1966to1974 
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Well-child clinics, pediatric clinics, immunization programs, 
and dental care projects are provided to children from low-income 
families by Maternal and Child Health Services (13.232). Family 
Health Centers (13.261) also provide low-income recipients with compre- 
hensive health services; an estimated 105,000 people will receive ser- 
vices from its 30 projects. 

Programs such as Indian Health Services (13.228), Migrant 
Health Grants (13.2A6), and the Appalachian Health Demonstrations 
(23.00A) administer comprehensive health services to specific tar- 
get populations. 

The Early Periodic Screening, Diagnosis, and Treatment Program 
is a part of the Medical Assistance Program (13.71A). Between Feb- 
ruary 1972 and September 30, 197A, approximately 1,881,000 children 
under 21 received services from the EPSDT program. The Center for 
Disease Control-Investigations, Surveillance, and Technical Assis- 
tance (13.283) will test 300,000 children in 35 to AO project areas 
for poisoning from lead-based paint. This condition, a threat to 
children exposed to lead-based paint, is the focus of the Childhood 
Lead-Based Paint Poisoning Control program (13.266); an estimated 
A90,000 high-risk children were screened in FY '75. Of these chil- 
dren, approximately 73,000 had elevated blood levels and 2A,800 
children were treated. In addition to screening and treating chil- 
dren, this program provides for inspection of dwelling units of 
these children and subsequent reduction of the paint hazard. In 
FY *75, approximately 21,000 homes were inspected, with hazard 
reductions accomplished in 9,500 units. The Urban Rat Control pro- 
gram (13.267) seeks to reduce health threats from rat infestations. 

Other programs related to child health include Health Services 
Development-Project Grants (13.22A), Office for Health Maintenance 
Organizations (13.256), Emergency Medical Services (13.28A), Public 
Assistance-Maintenance Assistance (State Aid) (13 . 761) , Maternal and 
Child Health Research (13.231) and Child Health Research (13-865). 
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Targeting of 

Programmatic 

Resources 



Indices of Developmental Risk 



In preceding sections of this report we presented a variety of 
demographic, programmatic, and descriptive statistics. The data 
were selected from a vast spectrum of cradle-to-grave statistics 
which begins with the Standard Live Birth Certificate and ends with 
the Standard Death Certificate. The first problem was the selec- 
tion of those most useful for descriptive purposes. A second prob- 
lem was to identify statistics that could be distilled into compre- 
hensive, valid measures applicable to a variety of program and 
planning purposes. 

Our approach was to utilize available data to (1) attempt to 
develop normative indices of health and educational risk, consider- 
ing these to be salient dimensions of developmental risk, and (2) 
to demonstrate the interpretation and utilization of these indices. 
The methodology used was originated by Snapper, O'Connor, and Ein- 
horn (1974), and is based upon decision-theoretic concepts. 
(Copies of that paper, and the data used in develbping indices and 
documentation are available upon request .) ' "Br iefly, the procedure 
was to make an initial judgment abcJut 'which variables were concep- 
tually relevant to each index and then using a -statistical tech- 
nique, factor analysis, to determine which variables were most 
valid as index components. Extensive analyses indicated that the 
variables shown in Tables 3.1 and 3-2 are relevant to the respective 
indices. (A larger number of variables could have been used, but 

Tabic 3.1 Health index Variables 

Infant deaths, per 1,000 live births. 

Children under 5 per 1,000 women age 15-17. 

Percent of families with children under 6 in which 
neither parent has graduated from high school. 



This procedure should be carefully distinguished from con- 
ventional sociological uses of factor analysis, for which wholly 
demographic variables are appropriate. For example. Census Use 
Study (1971) obtained a factor interpreted as socio-economic sta- 
tus; a similar factor, "Disorganized Poverty", was obtained by 
Kogan and Jenkins (1974). Procedures used in those studies are 
different from those proposed by Snapper, o'Connor and Einhorn for 
the development of normative indices. For purposes of deriving 
normative indices demographic variables, such as income and ethni- 
city, are typically inappropriate. 
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Tab l« 3.2 Education Index Variables 

Percent draftees failinR to meet mental requifiiments. 
Percent of persons 16-17 enrolled In school. 
Percent of persons 14 and over O^at are illiterate. 
Percent of persons 20-24 with no formal schooling. 

these additional variables had trivial impact on the composite and 
Were excluded.) 

In addition to aiding in the selection of relevant variables, 
factor analysis is commonly used to derive a statistical composite. 
Health and Education Scores are thus composites of the variables 
shown in Tables 3.1 and 3.2» respectively- Scores were standardized to 
the 0-10 interval, where 10 indicates maxi^num developmental risk. 

Since the concepts and dimensions of developmental risk are 
inherently subjective and normative, it is necessary Co validate 
judgmentally Health and Education Scores. figures 3-1 ^^nd 3.2 show the 
relationship between judgments about relative health and educational 
risk and operationalized Health and Education Scores. Essentially 




Figure 3.1 Health Risk as a Function of Health Score 
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For example, low-birth weights, per 1.000 live births, could 
have been included as a fourth variable in the health index. How- 
ever, it had a relatively low loading* -^Z* and was therefore exclu- 
ded. 
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F»^ure 3.2 Educational Risk as a Function of Education Score 



value judgments, ratings were made by an expert in child develop- 
ment familiar with scaling techniques and analysis. The values 0 
and 100 (on the vertical) are numerically arbitrary, but represent 
minimum and maximum perceived risk. Of course, small differences 
should not be taken seriously, in part because the statistics for 
each State are essentially estimates, and in part because the 
shapes of the functions might have been slightly different, had 
ratings of a different expert been used. 

The importance of Figures 3.1 and 3.2 is that they indicate a sys- 
tematic relationship between conceptual dimensions of developmental 
risk and the Health and Education Scores. Thus, they indicate that 
the Health and Education Scores are valid measures and justify 
their use in further statistical analyses, exploring the correlates 
of developmental risk- 

Geo-Distribution 

Data used for developing indices were State totals, and scores 
pertain to individual States as the unit of analysis. Figures 3- 3 
and 3. A provide an indication of gross geographic, cone entrat ions of 
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risk. These are based upon the Health and Education Scores and 
groups of 10 States, from lowest to highest Scores. Although the 
differences both within and between groups of States are sometimes 
small. Figures 3.3 and 3.4 indicate some geographical patterns. There 
is a tendency for health and educational risk to be greatest in 
the southern portions of the country, particularly the southeast. 
Note however that there appear to be some differences in geo- 
distribution between health and educational risk. Comparing Fig- 
ures 3.3 and 3.4 suggests that some midwestern States may be relatively 
high in health risk> as comparttd no the educational risk in those 
States. Some States, especially in the central and northern por- 
tions of the country, seem to be relatively low in terms of both 
education and health risk, as indicated by Figures 3.3 and 3.4. 

Relationship to Demographic Variables 

During the preparation of this report, approximately 50 vari- 
ables were identified that potentially would be relevant to indices 
of developmental risk. Of these, none was a wholly demographic 
variable. Nevertheless, demographic variables are often used (or 
misused) for a variety of purposes. A controversial use of demo- 
graphic variables is as surrogate measures, when more normative 
measures or indices are unavailable. For example, programs may 
focus upon health or educational problems, but demographic varia- 
bles are used to define target populations or to establish eligi- 
bility criteria. In conjunction with family size* income is used 
to determine poverty versus non— poverty status — poverty status 
being a criterion of eligibility in many programs. Ethnicity is 
also used as an eligibility criterion. For detailed analyses, we 
chose Percent Poverty and Percent Black because of the prevalence 
of their use- ' 

In analyses involving these demographic variables, we will not 
consider how good, in an absolute sense, each is as a programmatic 
criterion. Clearly, existing criteria could be improved: for 
example, criteria involving income could be adjusted for regional 
or local cost of living, much as they are adjusted for family size. 
The crucial question is: how much more efficiently could resources 
be targeted, using normative rather than surrogate measures? The 
usefulness of surrogate measures for this purpose depends in part 
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upon their statistical relationship to normative measures. 

The correlations between Percent Poverty, Percent Black, and 

Health and Education Scores are given in Table 3.3. Throughout this 
2 

section £ , a more meaningful statistic than the unsquared corre- 
lation coefficient, will be reported in parentheses, following the 
correlation coefficient. The correlation coefficients are exag- 
gerated by the extreme endpoints, i.e., the States with either very 
high or low Health (or Education) Scores. There is a tendency for 
States with relatively high Health or Education Scores to be con- 
comitantly high in terms of Percent Poverty or Percent Black. How- 
ever, the relationship is far from perfect. In particular, there 
is great variability in both Health and Education Scores, through- 
out the ranges of the demographic variables. 

Table 3.3 Correlation Coefficients 

Heal th Educa c ion Percfnt Porcont 

Score Scuro Puvercy Black 



Score 



Ediica c iciu 
ScoTl' 



Percent 
Poverty 



pL-rccnc 
Black 



I. 00 (1.00) .86 i.7U) .80 (.64) .80 (.64) 

1 .00 (1.00) .81 (.66) .85 (.72) 

1 .00 (1. 00) .65 (.42) 

1.00 (1.00) 



Relationship Between Health and Educational Risk 

What ir, nhe statistical relationship between Health and Edu- 
cational Scores? As Table 3-3 shows » it is high; the c;orrelatton 
coefficient is .86 (.74). Figure 3.5 illustrntes this relationship 
for individual States. 

In view of the high correlation between Health and Education 
Scores a number of analyses were performed.* Although these 



The first such analysis was to eliminate variable H^ from the 
Health index. Variable H^, nominally an educational measure (though 
nevertheless relevant to health risk), might have artifactually 
induced this inter-index relationship. However, dropping H^ from 
the index made virtually no difference in the correlation between 
the two indices. That is, the high correlation between the two 
indices is not a statistical artifact, due to the inclusion of H, 
inthehealthindex. 
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analyses could not Indicate chat the same subpopulatlons within 
States were at both health and educational risk, they did explore 
correlates that might otherwise "explain*' r,he relationship Indi- 
cated in Figure 3.5, 




Figure 3.5 Health Score by Education Score 



^'.ircial correlations were used Co assess the contribution of 
variables to this inter-index relationship. A number of sociologi- 
cal and demographic variables, many of which were suggested in 
Redick, Goldsmith, and Unger (1971) in addition Co Percent Poverty 
and Percent Black, were incorporated into the analyses. Findings 
were of three general kinds. First, most variables did little to 
reduce the correlation, or otherwise produced results difficult to 
interpret. Second, certain income measures correlated highly with 
Percent Poverty, and therefore are statistically interchangeable 
with that variable. Third, Percent Black contributed to the rela- 
tionship in Figure 3,5, apart from the economic variable. That is, 
both Percent Poverty and Percent Black emerged as salient variables, 
in that each contributed to the relationship shown in Figure 3.5, 
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Recall that the (zero-order) correlation between Health and 
Education Scores was .86 (.74). Controlling for Percent Poverty 
yielded a partial correlation coefficient of .59 (.35). Further, 
simultaneously controlling for Percerit Black and Percent Poverty 
yielded a partial correJation coefficient of .26 (.07). One index 
accounts for only about 7X of the variance in the other, implying 
that Percent Poverty and Percent Black can almost . otally account 
for the relationship between Health and Education Scores. 

A related finding emerges from analyses involving Percent 
Black and each of the indices. Consider the correlation coeffi- 
cients shown in Table 3.3 and the scar terp lots relating Healtli and 
Education Scores to Percent Black. Part of this statistical rela- 
tionship can be explained by economic variables: controlling for 
Percent Poverty yields partial correlation coefficients of .62 
(.38) and .74 (.55) between Percent Black and the Health and Educa- 
tion Scores, respectively (as compared to zero-order correlation 
coefficients of .80 and .85). Thus, Percent Poverty does not 
fully explain the relationship between Percent Black and the index 
Scores. (Similar analyses indicated that Percent Black did not 
fully explain the relationship between Percent Poverty and index 
Scores. ) 

Two caveats must be emphasized. First, present analyses were 
based upon State totals, and our Findings may not be replicated 
when we use small-area statistics. Second, the fact that demo- 
graphic variables enter into statistical relationships in no way 
implies "causality" — particularly in the case of ethnic variables. 
For example. Percent Black is nominally an ethnic measure: but 
equally well may be interpreted as a measure of degree of poverty, 
availability and adequacy of services, isolation, inequities in 
service delivery, socio-economic status of parents, opportunities, 
and so on. Ethnicity per se is unlikely to be a fundamental ingre- 
dient in any of the statistical relationships examined in this 
report. Moreover, Percent Poverty is not a particularly good 
variable for portraying the economic status of a population. 

Why Develop Ind ices of Developmental Risk '; 

The purpose of indices of developmental risk is to identify 
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populations of children that are at relatively high risk. However, 
a conmion practice is to define target populations by one or more 
demographic variables. How suitable are these demographic varia- 
bles as surrogate measures of developmental risk? One might argue 
that income and developmental risk are so intimately related that 
resources can be targeted using demographic definitions of program 
populations. Our position, however, is that statistical relation- 
ships are neither strong enough nor sufficiently systematic to 
justify their use as a surrogate. Analyses using our indices, 
based upon State totals, are illus^rative of the deficiencies of 
the surrogate measure approach. 

Correlations between demographic variables and Health and 
Education Scores are .80, or slightly higher. Statistically, this 
relationship is significant. But, does statistical significance 
imply that Percent Poverty (or Percent Black) is a viable criter- 
ion for allocating health and educational services? Consider Fig- 
ures 3.6-3.9. Choose an arbitrary level of Percent Poverty (or Per- 
cent Black), and read vertically to find the associated Health (or 
Education) Score. Usually, there will be one or more States with 
a lower Percent Poverty (or Percent Black) and a higher Health (or 
Education) Score. The number of such classification errors indi- 
cates how good — or how bad — the demographic variable is as a cri- 
terion. 

However, Figures 3.6-3.9 really indicate the best one can do, 
using demographic variables as surrogate criteria. The use of 
State totals greatly restricts the range of Health or Education 
Scores associated with any given level of a demographic variable. 
But criteria for programmatic and policy decisions must be applica- 
ble to much smaller units, often no larger than counties or sub- 
metropolitan areas. Use of county rather than State totals would 
greatly increase the range of Health or Education Scores associated 
with any given level of a demographic variable, i.e., there would 
be much more vertical dispersion in figures analogous to 3.6-3.9. Such 
increases in range would imply a dramatic increase in the number of 
classification errors — which would approach chance rates in the 
limiting case. Thus, the use of demographic variables as surro- 
gates becomes increasingly suspect as the unit of analysis becomes 
smaller, even if correlations based upon State totals are very 
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Figure 3.6 Education Score by Poverty 
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Figure 3.7 Education Score by Percent Black 
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Figure 3.8 Health Score by Poverty 



Figure 3.9 Health Score by Percent Black 

60 



52 



high. 

Another problem with demographic criteria is that, once they 
are used to define the total eligible population, they are of 
little or no use in selecting sub-populations. Typically, pro- 
grams do not serve all persons technically defined as eligible, 
and it is unrealistic to expect an expansion of programs in order 
to serve all these persons. Moreover, program cutbacks may force 
a reduction in the number of persons served. Thus there is a de 
facto selection of program beneficiaries which is often opportunis- 
tic, on a first-come, first-serve basis. Ideally this process 
would not be capricious, and decisions about priorities would be 
basec' upon normative measures of need. 

The statistical problems that arise when sub-popuiations are 
relatively homogeneous are illustrated in Figure 3.10. Data are 
shown for the 10 States with the highest Percent Poverty, and for 
the 10 States with the lou-est percent poverty. These data were 
chosen because they are relatively homogeneous with respect to 
demographic variables, compared to the nation as a whole. Extreme 
endpoints may yield non-zero correlation coefficients but, clearly, 
these figures do not reflect strong or consistent relationships. 
As mentioned earlier, whatever relationships appear in these fig- 
ures would further evaporate if smaller geographical units (e.g., 
counties) had been used. 

An implication is that use of demographic variables invites 
systematic errors in the targeting of resources. Suppose, for 
example, that there are several candidate sites for programs tar- 
geted on developmental risk. If demographic characteristics are 
used to define eligibility, areas which do not conform to the demo- 
graphic stereotype, but which are in fact areas of high develop- 
mental risk, will be systematically ignored. For example, chil- 
dren in an area where Percent Poverty is high may be less at risk 
than children in another area, where Percent Poverty is lower. 
State programs, the way programs are administered within States, 
differences in cost of living, or accessibility of services may 
render demographic criteria incomparable in terms of the associated 
degree of developmental risk, and therefore as programmatic cri- 
teria. 

How can the targeting of child and family services and pro- 
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grams be improved? Our analyses do not contradict the contention 
that developmental risk is associated to some extent with certain 
demographic subpopulations and should not be used to support argu- 
ments for elimination or reduction of current programs targeted on 
those populations. But they also suggest that normative measures 
or indices of developmental risk are better criteria for targeting 
of resources. Through their use, sub-populations at greatest 
developmental risk could be more readily identified, particularly 
the at-risk populations that do not conform to demographic stereo- 
types. 

P roblem Identification an d Service P rovision 

Programs have at least two important functions. One is the 
identification of children at developmental risk, in need of ser- 
vices provided through a program. A second is the provision of 
services, either of a preventive or remedial nature. Identifica- 
tion pertains to determining which geographic areas are at high- 
risk, such as the identification of areas where the incidence of 
communicable diseases is high, or the identification of develop- 
mental problems or needs in specific individuals. Once a need or 
problem is identified, appropriate services may be rendered, or 
referrals to other programs may be made. If the family is Ineli- 
gible for such programs, it may be advised to seek professional 
assistance from private sources. 

Because these functions are both important and logically dis- 
tinct, it is useful to examine them separately. 

Identif ica tion 

How are persons at risk or in need of services identified? 
Many programs have a diagnostic component or other mechanism for 
assessing needs. However, these often pertain only to those per- 
sons enrolled in a program — which implies that needs are most 
likely to be identified in persons eligible for the program. In 
other instances, needs may be identified for geographic areas, but 
sites (rather than individual persons) must satisfy certain cri- 
teria. Thus, the demographic characteristics of the child*s 
family, and the geographical area in which the family lives, affect 



the likolihood that a child's developmental needs or problems will 
be identified. Sorae illustrative examples are discussed below. 

Estimates suggest that a substantial majority of mental health 
problems are neither identified nor treated. Problems of mental 
health are found in all groups, regardless of age, ethnicity, in- 
come, and sex. In most instances, identification is pursuant to 
enrollment, often through self-referral, and Is tiuTcforo prudica- 
ted upon eligibility. for children, this moans t!int montal lu'.ilth 
problems such as emotional disturbances are least likely to be 
identified among young children, especially preschoolers; parents 
may not detect the problem, they may not live in an area served by 
a program, and they are too young to be identified through a school- 
based program. Moreover, the existence of a local program does not 
ensure identification of mental health problems. For example, Com- 
munity Mental Health Centers are not specially targeted upon chil- 
dren, and there is of course no means for screening the general 
population for mental health problems. Redlck» Goldsmith* and 
Unger (1971) have proposed an analytical method for Identifying 
areas with high-risk populations, using demographic variables 
available through the decennial Census. 

In the preschool years, impediments requiring specialized edu- 
cation services are most likely to be identified in those who are 
eligible for» and enrolled in» preschool programs. For the major- 
ity, the need for child development programs becomes apparent only 
after the child is enrolled in pr imar y schoo 1 — after the oppor tul ty 
to benefit from preschool programs has passed. F.nrollment is often, 
though not always, limited to children of low-income families, 
those of specific ethnic groups, or those who live in areas served 
by child development programs (e.g,, Appalachian Child Development), 

Measures of educa t ional outcomes have been sugges ned ; as 
examples see Mushkin (1973a and 1973b). However, typical cduca- 
t iona 1 Indicators pertain to measuring the "output" of educa tiona 1 
systems, and are only marginally relevant to identifying groups at 
educat ional risk, whic.H^ would benef it from preschool educat ional 
programs , 

The need for child care arrangements depends upon several 
variables, inc lud ing the involvent^nt of mothers in the labor force 
Census Use Study (1974) has proposed a methodology for identifying 
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sites where the demand for day care is liigh. but the supply is low. 

As we have Been, poor nutrition is found in all groups, and 
certain types of deficiencies seem to be quite coranon. Identifica- 
tion of inadequate nutrition is most likely through healtli programs 
(such as Medicaid or well child clinics) rather than tlirouf-h 
nutritional programs, which typically have no identification or 
screening component. Health surveys involve far too small a sample 
to identify more than a tiny fraction of inadequately nourished 
children. Thus, poor nutrition is most likely to be detected In 
those who are eligible for certain programs— sue h as persons from 
low-income groups — or those with private family physicians. 

Health programs vary considerably in how needs are identi- 
fied. Immunization programs, for example, may be targeted upon 
areas with a demonstrable need — such as high incidence of communi- 
cable disease. Medicaid is charged with screening eligible chil- 
dren—those from poverty families, or near-poverty families who 
are defined as "medically needy". In contrast, Healtli Maintenance 
Organizations are targeted on geographic units identified as "medi- 
cally underserved areas", regardless of whether they are low-income. 
Such areas are Identified through the use of an index of medical 
underservedness. However, that index includes Percent Poverty as- 
one of its four variables, and low-income areas are likely to be 
identified as high-priority sites. 

Provision of Services 

Although there is a tendency for programs to identify needs 
and problems in low-income families and areas, provision of ser- 
vices is not always restricted to low-income persons and areas. 
Nevertheless, once a need is identified, financial considerations 
affect the delivery of services. In the majority of instances, the 
family is financially able to obtain services from private sources, 
for which it bears the entire cost. In other instances tlje cosLs 
of services are so high that even middle-income families cannot pay 
for them. In such instances, services may be provided through pub- 
lic programs, either free or at a rate dependent in part upon 
family income. In other instances, the family may simply be ineli- 
gible regardless of its needs and its inability to pay for services. 
Of course, the demand for publicly supported services invariably 



outstrips supply, and the important issue becomes the efltabllshment 
of priorities. In the examples discussed below there are important 
and difficult questions about who should be provided what type of 
service, and at what cost. 

Availability of child care highlights the issues. There is a 
shortage of suitable child-care arrangements, and those programs at 
least partially supported by Federal funds are tightening eligibil- 
ity requirements, based on income. Thus, there Is a fairly broad 
Income range in which a working mother would not be able to afford 
quality child care — but would be ineligible for free or subsidized 
care. Of course, child car Is sought for a variety of reasons, 
other than enabling parents to work. There may be genuine needs 
for child care that go unmet, while care is provided on a first- 
come, first-served basis. 

Substantial numbers of handicapped children require costly 
long-term care and services. An unknown but potentially large num- 
b*:r of these children are in families whose incomes are above the 
allowable level for public programs, but below the amount needed to 
pay for services through private sources. The school system is a 
vehicle for providing services to many handicapped children, but 
not all such children receive services, despite the fact that they 
may be technicilly eligible. As school budgets shrink, or are 
eroded by inflated costs, it is likely that the number of children 
served will shrink, or that the quality of services will deterior- 
ate. Overall, priorities in the provision of services seem to 
require clarification. 

Health care programs differ considerably tn terms of costs 
associated with the provision of services. Low-income children 
in the Medicaid program are eligible for a variety of services, pro- 
vided without cost to the family. The Federal share of Medicaid 
costs, however, depends upon the per capita incone of States. 
Although Health Maintenance Organizations are not specifically 
targeted upon children, unlike portions of the Medicaid program, 
they are important because they are targeted upon mt'dicnUy under- 
served areas and, therefore, may be the only readily available 
medical facilities. This program does not utilize a fee structure 
that is contingent upon family income, but charges fixed fees for 
office visits and for monthly subscription. Pratcices typically 
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vary by State, and in Home ln«tiincoH montlily subscription fees may 
be paid by an outsidu party (notably Medicaid). Thus it Is likely 
tlwt many families, especially Chose of low-to-nx>dera te income 
who do not receive public asslatance or who otherwise are tiot 
defined as "medically needy", are unable to afford certain costly, 
but necessary , med ical services for their children. 



It iii difficult to assess the overall efficacy of Federal 
programs, and their impact upon problems of child development. 
Part of the difficulty stems from the lack of valid measures of 
the extent and degree of problems, as well as a lack of sensitive 
measures of program impact. Part of the difficulty also arises 
from the bewildering tangle of Federal programs, objectives. Imple- 
mentation modalities, target populations and eligibility require- 
ments. There are often multiple programs administered by differ- 
ent agencies — although they Impinge upon closely related problems 
and needs. Any given program is likely to be multi-objective, and 
may utilize any of a number of implementation modalities sucli as: 
provision of technical assistance, direct payments, supportive ser- 
vict*s, and subsidies. An additional complication is that target 
populations and eligibility requirements may be variously defined 
as all persons (adults Included) living in n particular area, per- 
sons of a specific ethnic group, persons In particular types of 
institutions, persons within a specified age group, persons below 
poverty, and the like. Moreover, States often have a hjnd in 
administering programs, so that such data as are available may not 
be comparable across States. 

What about the problems of developmental risk identified in 
this report? How effectively are they being addressed? Usually 
there is at least one program or agency whose objectives encom- 
I'jss any given need or problem. But our impression is that 
resources are diffusely spread across many problems and needs, and 
that these resources are extremely limited. This situation is 
likely to be aggravated by continued high unemployment and the 
increasing incidence of low-income, single-parent families, which 
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offocclvuly IncreaHO whacevur Hborcfall tlu»rc Ih betwcuMJ domaiul 
nnU supply. Such fiscal constralnCH iiudcrHcoro clu* importatico of 
tarReClHR rosourcuH as effectively aH poHHlble. 

Within the context of existing prot.»rams, programmatic remnir- 
ces cnuld be allocated both more effectively and more equitably. 
Wo believe that In many instances — thou^li certainly not all — it is 
both unnecessary and Inappropriate to focus programs exclusively 
upon domographical ly-def Incd groups. Problems seem to arise 
from the supposition tliat eligibility criteria do double duty. 
First, they arr assumed to designate populations In wlilch needs 
are greatest. Second » tliey limit tlie number of ell|;lblL« persons 
by targeting on those whose ability to pay happens to bo len,st. 
We do not find fault witli such criteria because they Include tht' 
poor and minorities: but tliey are useless for Identifying^ sul)- 
populatlons of these groups when resources are limited nnd they 
arbitrarily and systematically exclude others. 

The fundamental reason most eligibility criteria are inappro- 
priate » wo b€'lieve» is that problems of developmental risk are not 
conveniently confined to any demograpliically-def ined group — a 
point we have emphasized throughout this report. They are more 
suited for measuring ability to pay rather than for identifying 
populations that are In fact at greatest developmental risk. The 
use of such criteria creates inequities; for example* families 
just above the poverty cutoff may liave greater unmet needs than 
poverty ftimilies, who are eligible for Federal programs. The evi- 
dence is largely anecdotal* but there are numerous Instances in 
which children in non-poverty families require services their 
families cannot afford, which would be provided to families below 
poverty. Such inrquities illustrate the importance of assessing 
the needs of children independently of a family's income. 

An alternative to current practices is to utilize two separ- 
ate measures: one reflecting the extent or severity of n problem* 
the other reflecting ability to pay. We hav2 already discussed 
how statistics may be incorporated into measures of developmental 
risk. Although such indices might vary from program to program* 
either because better geographic resolution or more specific mea- 
sures are needed* suitable indices could be developed using exist- 
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ing data sources. The health index discussed in this report might 
for example, be useful for selecting high-risk sites for comprehen 
sive health progranuK, whereas a simpler index (e.g., measures of 
ImmuRization rates) might be adequate for a program more exclu~ 
sively focused upon immunization. In many instances individual 
variables might be satisfactory measures; in such cases optimal 
allocation might be possible using straightforward decision-theo- 
retical techniques. Regardless of how appropriate measures are 
developed, the implication is that program sites or populations 
would not be restricted to those compatible with a demographic 
stereotype. Across sites, the common characteristic would be 
high risk — the populations would usually be diverse with respect 
to demographic characterir.ics. 

Because ability to pay would therefore vary widely across 
sites it would, in the interest of equity, be appropriate to use 
sliding fee schedules, based jointly upon family income and the 
cost of services or treatment provided. Children from faiiilli*is 
with moderate incomes would be served, altiiough these families 
would normally pay for some or all costs. Such a schedule woald 
continue to expend the bu* of monies upon those least able to pay, 
but concomitantly would maximize the number of problems identifiec 
and treated. 

The Food Stamp program is illustrative about how needs and 
ability to pay might be separated. First, it serves non-poverty 
as well as poverty families, and uses a sliding fee schedule to 
adjust for differences in income. Second, the goal of the program 
is to ensure adequate nutrition, by supplying coupons exchangable 
for food goods. In the past, determination of needs was based 
upon food quantities for a "standard" four person family. How- 
ever, a ^c-ont court decision indicated that the program was 
syster,atically failing to meet the needs of certain families — 
notably large families or those with several children. According- 
ly, the Department of Agriculture is exploring ways to reallocate 
resources, to better meet the needs of these families. The new 
allocation rules should be more sensitive to the needs of indi- 
vidual families, which depart from the "standard" type of family. 
It is of course precisely this type of retargeting that we think 
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is important, and for which we recoramend normative approaches. 

We should note that some agencies are already developing 
indices, for a variety of purposes. To us, such efforts seem 
entirely appropriate, and represent important steps towards allo- 
cating resources in a more effective and equitable way than is 
possible using typical eligibility criteria. 
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Table 2.8 Number of Children Participating in the National 
School Lunch Program: 1968 to 1974 



Total 

Number Number Receiving Free 

Participating or Reduced Price Lunches 



1968 


20.6 


2.7 


1969 


22.1 


3.3 


1970 


23.1 


5.2 


1971 


24.6 


7.3 


1972 


24.9 


8.3 


1973 


25.2 


9.0 


1974 


24.9 


9.4 



In millions. 

Data are for the peak month of fiscal year, and are based upon 
a preliminary report. 

Source: Food and Nutrition Service/Program Reporting Staff. 
Ann ual Statistical Review Preliminary Report; Food and 
Nutrition Programs Fiscal Year 1974 . Page 5. 
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Tabid 2.9 Pati |Cy: ^ ^^od^^ »0(i^.g ^ge by Type of Psychiatric 




139 



»658 



39, 



'l96 
'668 



psycf 



^6, 



065 



Resident) t^ ^ttaent ce^a 
ChiW 



Me 




637 
092 
2U 



atrlc ^ 



339 



Percent of 
All Episodes 

100.0 
18.1 

5.1 
1.0 

6.0 



3.7 
2.3 
81,9 
25,2 

56.7 



Patient cafe efVices ^eli^^ foUs o^Her of residents in inpatient 



psycliiatfic ^ 



y& Of V on t'l^j^us the ^^^^tpatient psychiatric services 
nn^^. year f additions to these services 

ye^ . 



at the bcS^"" 
during tUe ye^' 

Total all psychi^pWti-^J^Vices Vet^^Jt pgy^^atric services excludes 

inpatient ^^"^^^b^^ ^Qt^^^^^ ^ are Administration hospitals. 
Comniunity Mei^^al ^^^^^t ^ ^he under 20 year age group. 

Source: Nat^^^^^^i^^ of yearly J* if tilii;ation of P sy clUatric 
Facilit iesJi/ ^-^^di^Jy^ United States jj7l. Table 1. 
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Table 2.10 Admissions to Outpatient Psychiatric Services: 1970 to 1971 



All Races Whitt^ Black And All Oth(!r Knees 



Both Both Both 

Sexes J!ale_ Female Sexes JlalL feiik Sexes Jale_^ Female 

Under 18 Vears Old 358.2* m 262.7* 35M* ^55.2* 260.6 3^9.3 ^23.7 27U 

Under lUears Old 238.3 m.l 168.1 293.2 ai 160.6 262.8 317.8 207.3 

lH7Vears01d 603.8 6U.0 593.^ 589.1 576.^ 602.2 694.6 8^9.4 5^0.6 

All A^es m.l 478.6 490.2 464.1 460.6 467.5 628.8 607.4 648.6 



it 



Admissions per 100,000 in specified groups. 

Source: National Institute of Mental Health. Admissions to Outpa ^^pnr Psychiatric Services bv Age. Sex, Color, 
and Marital Status. June 1970-Hay 1971. Table 1. 
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Table 2.11 Percent Arrests nf Persoius U'luler 15 Years of A^e: 1973 



o 



Arrests of Persona 
Und&r 15 Years Old 



Arrests of Persons 
Under 18 Years Old 



Arrests of Per son h 18 
Years Old and Over 



All Arrests 

Ijirceny-Thef t 

Violations of Curfew, 
Loitering Ordinance, 
and Runaways 

Burglary-Breaking or 
Entering 

Vandalism 

Drunkenness and 

Disorderly Conduct 

Other Assaults 

Auto Theft 

Marco tic Drug Laws 

Robbery 

Aggravated Assault 
Liquor Laws 



N umber 

614,716 

146.910 



104,982 

73,139 
51,377 

40,321 
21,013 
17,736 
16,222 
11,015 
8,200 
7,178 



Percent 
100.0 
23.9 



17.1 

11.9 
8.4 

6.3 
3.4 
2.8 
2.6 
1.8 
1.3 
1.2 



Number 
1.717.366 
310,452 



296,436 

170,228 
83,428 

138,278 
53,044 
66,868 

127,316 
34,374 
26.270 
74,690 



Percent 
100.0 
18.1 

17.3 

9.9 
4.9 

8.1 
3.1 
3.9 
7.4 
2.0 
1.5 
4.3 



Number 
4,782,498 
333,738 



146, 0A4 
37,583 

1,512,764 
222,061 

51,512 
356,926 

67,520 
128,621 
109,123 



Percent 
100.0 
7.0 



3.0 
0.8 

31.6 
4.6 
1.1 
7.5 
1.4 
2.7 
2.3 



Source: Federal Bureau of Investigation. Crime in the United States 1973. Table 30. 
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Table 2.12 Criminal Vict Imlxnt Ion; 1973 

Victims of Crlmi-H AnalnHt IV-rHons 



n-lS 16-19 20-24 25-34 35-49 50-64 Over 64 

Yea^s Old Years Old Years Old Year.sJLld YeaiS_01d Year.^llLd Vears^Old 



Male Victims 
Femiile Victims 



267.0 
203.9 



285.7 
139.4 



246.7 
159.1 



161.0 
113.8 



104.3 
86.8 



67.8 
54.4 



40.3 
25.6 



*Rates per 1.000 persons in specified groups. Data pertain to crimes committed in one calendar year. 
Note: Data based on survey of persons 12 years old and over. 

source: National Criminal Justice Information and Statistics Service Criminal victimization in tl ^e 
United States- A National Crime Panel Survey Rep ort , 197 3 Advance Report, Vol. 1 . Table 4. 
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Table 2.1] Hotlvatiod for Abuse of All Drugs Nationwide! July, 1511 to February, ISH 



Paychlc Effects Dependence Self-Destructlon Other 

15 years old * * * * 

and under (0 ? 22 10 

IHJ years oW 51 1? 20 i 

20-25 years old ]{ 28 30 J 

3H5 years old 23 24 «( 8 

4W5 years old 1{ 21 53 10 

SO years old and over 13 14 H 12 

Percent In specified groups. 

Source! Drug Enforcement Adrainlstratioa. Dru{i Vjuse WarninK Metwrt Phase II teport July 15;]- 
teblJH. IableIV3. 
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Table IS Reported Cases of Venereal Dise^Bc: 1963-197^ 





SyphlllB 




Gonorrhea 






Number 
of Cases 


Rate 


NuDiber 
of Cases 


Rate 


1963 


128,450 


69J* 


270,076 


145.7' 


196^ 


118,247 


62.9 


290,603 


154.5 


1965 


113,018 


59.J 


310,155 


163.8 


1966 


110,128 


57.1 


334,949 


173.6 


1967 


103,546 


53.2 


375,606 


193.0 


1968 


98,195 


49.9 


431,380 


219.2 


1969 


96,679 


48,1 


494,227 


245.9 


1970' 


87,934 


43.8 


573,200 


285.2 


1971 


94,383 


46.5 


624,371 


307.5 


1972 


95,076 


46.3 


718,401 


349.7 


1973 


90,609 


4:.9 


809,681 


392.2 


1974 


84,164 


40.4 


874,166 


420.1 



Rate per 100,000 population. Syphilis cases include all stages, 
and stage not reported. 

Source: Center for Disease Control. VD Fact Sheet 1974, Table 3. 
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Table 2.15 Civigi'iiltal SyplilUs: 





Number 

or uifies 




195/ 


1 on 


1 

/ 

t>l 


1965 


3/ J 


Q 


1970 


300 


.B 


1971 


400 


1.1 


1972 


422 


1.3 


1973 


356 


1.1 


1974 


307 


1.0 



Rate per 10,000 live births. 

Source; Center for Disease Control. VP Fact Sheet 1974 . Table 4b. 
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Table 2Ah Kuporli?cl t:aNi.'M of St'loctt'd ComnrniilciibU' DlHi'aHt'H 





Pol lomyol It 1r 






niphthor la 




Jj^wpjU 1 1 iH ^ 




122 


13.005* 


458.083* 


293* 


50.874* 


37 .740* 


1965 


72 


6.799 


261.904 


164 


49.016 


33.856 


1066 


113 


7.717 


204. 136 


209 


47.767 


34 .356 


I9b7 


41 


9.718 


62.705 


219 


45.647 


41.367 


1968 


53 


4.810 


22.231 


260 


42,623 


50.722 


1969 


20 


3.285 


25.826 


241 


39.120 


54.325 


1970 


33 


4.249 


47.351 


435 


37.137 


65,107 


1971 


21 


3.016 


75.290 


215 


35.217 


69.162 


197 2 


31 


3.287 


32.275 


152 


32.882 


63.476 


I97'i 


8 


1.759 


26.690 


228 


31.015 


59,200 



N'lmibur of casus. Po I lotnye 1 1 1 Is enumo rates all cases. Including, paralytic Hepatitis 
enumerates both Hepatitis A and B. Tuberculosis cnumerateH newly reported active cases; data for 
1973 are based upon provisional statistics. 

Source: Center for Disease Control. Reported Morbidity and Mo r tality in the United States 1973 * 
Table 2(A). 
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labli! 2,IJ ;ii|iir IiwiiiiM lions fur ClilMrni \\m OlJi I'lfifi to M 



IVriiolU liiiinUt'd 



Ni'iiHles MliiviillilH DTP 



U IM 17.9 

1%8 53.8 68.3 76.5 

1569 61,4 67.7 77,4 

1970 37.2* 57.2 65.9 76.1 

m 51.2 ()l.O 67. 3 78.7 

1972 56.9 62.2 62.9 75.6 

1973 55.6 61,2 60.4 72,6 

1974 59.8 64.5 63.1 73.9 

Hie rubella vaccine was \kmil In Jiini', 1969. 

Percentage reflects children who have received three or more doses of vaccine. 

Percontajje reflects children who have received three or more doses of diphtheria- 
tetanus-pertussis (DTP) vaccine. 



Source! Center for Disease Control. On lted States Inunlzation Survey! 1974 . 
ERIC } 



Tables la, lb, Ic, and Id, 



Appendix 2 
Federal Programs 
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lOi^IO Utw to Motlwrtilu liuinnu* 

lOiAll Hurnl ttouHlnu SUi.* t.Otitui 
lO.AlS Kiintl Ki*ntul HiMtHlnn Iauuim 
10,^17 Very Uiw-liuMmo IKniHlnK 

10.420 Kurttl ,S«af-IU'lp llotniltiK 
TiH'hn lo<i 1 Ann t ni.tiuH* 

10,500 li)opi!riit Ivu Kxti'MHlon Sorvloi' 

''^*;:«4550 Kooi) DUir Ihiit Ion 
10. 551 ' Kooii St 

10.552 SpeiM.il Fond KiTvU'i- Pro^riim 
for ChllilrcM) 

10. 553 School BriMkl'uH t Profir^im 

10.554 Nonfood Ahh Istanco tor Sclmul 
KootI StTvlci' I'ronriunH 

10. 555 Natlon.il School Limch Pnjftrnin 

10.556 Special Milk Pro^^raoi for.' 
Children - ' v . . 

10.557 Special SuppU'int'iua 1 Kood Pro-. 
Kram for Women, [nfantn, iitvi I \ 
Chlldron 

For tiat S ervice 

10,661 V«>uth ConHervjit Ion Corps — 
Grants to States 

DEPARTMENT OF lIlyNLTU, 
EDUCATION, AND WKI.KARK 

Public Ht 'alth Service 

13.210 Comprehensive Puhllc Health 
Services-Formula firants (A) 

13.211 Crippled Children's Services 

13.217 Family Planning Projects 

13.224 Health Services Development — 
Project Oranta 

13.228 Indian Health Services 

13.229 Indian Sanitation Facilities 

13«231 Maternal and Child Health 
Research 

13.232 MaterruTl and Child Health 
Serv Ices 

13.233 Maternal and Child Health 
Training 

13.235 Drug Abuse Community Service 
Programs 



1 ii.'V MiMiMl lU^Uth-lhMipti,,! 
linprovi-nu'iU tiruiUf* 

\ I. JIM MiM)(;il Kdiih h^'MoNplt.tl 

Stdft l)i«Ve lopDielU rir<nMH 

I V' S.wool U- A.hKi'l Krii.ihl I (Mt l<Mi 
A. I roiUlMOlN 

rj.»'4() Muntal llonl t h-t'onu«iunt t v MtMHal 
HiMtth CiM)tt«rH 

Montal HiMllh Fellownhlph 

11.24 2 Kent (1 1 il<«alth KcMi<areh CraiitN 

n.241 Alcohol, DniK Ahiute, iiml Mental 
Health Admlnlnt rat ton Sclen- 
rifle I'onnniinUNtt iotiN an>l Puhllc 
Edvieat Ion 

n.J44 Mental Health Iralnlnp, r.r:mt 

r.1.246 NUraiit Health UrantH 

11.251 Alroliol (!otniHunlty Sitrvlci,' 
PronramH 

r].252 Alcohol IVnMHHt r.it Ion ProHramN 

n.2')4 Drun AbuHi" hemonstrut Ion Pro- 
^ramH 

1 3. 256 nuice for Mt-aUh Ma Inten-Uice 
Or^tan Iza t lous 

'l3. 257 Alcohol Formula UranlJi 

13.258 National Health Service CorpH 

13.259 Mental Health-Children's 
Serv Ices 

13.260 Family Planning, Services-Train- 
ing (irantH 

13.261 Family Health Conters 

13. 266 Chlldheod I.ead-lViHed Paint 
PolHonlnK Control 

1 3. 267 Urban R;it Control 

13.268 Disease Control-ProJ ect Grants 

13.269 DruR Abuse Prevention Formula 
Grants 

13. 270 Alcofwl Fellowships 

13.271 Alcohol Rfjsearch Development 
Awards 

13. 272 /Ucohol National Research 
Service Awards 

13.273 /Ucohol Training Programs 

13.275 Drug Abuse Education Programs 

13. 277 Drug Abuse Research DevclQpii,cnt 
Awards 

13.278 Drug Abuse National Research 
Service Awards 

13.279 Drug Abuse Research Programs 

13.280 Drug Abuse Training Prograras 

13.281 Mental Health Research Devel- 
opment Awards 
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DEPARTMENT OF HEALTH. 
EDUCATION, AND WELFARE 
(Continued) 

13.282 Menca! He«lch Nacional 
Research 0**Tvice Awards 

13.283 Cencer for Disei.je Concrol — 
Invescigadons, Surve Lllance, 
and Technical Assistance 

13.284 Emergency Medical Services 

13.289 Presidenc's Council on Physical 
Fitness and Sports 

*. Sudden Infant Death Syndroms 

* Sickle Cell Disease Progran 

* Community Health Centers 

* Federal Health Programs Service 
Office of Education 

13.603 Bilingual Education 

13.610 Dropout Prevention 

13.421 Educational Personnel Training 
Grants-Career Opportunities 

13.427 Educationally Deprived Children 
~Hand Lcapped 

13.42S Educationally Deprived Children 
-Local Educational Agencies 

13.429 Educationally Deprived Children 
-Migrants 

13.430 Educationally Deprived Children 
State Administration 

13.431 Educationally Deprived Children 
in State Administered Institutu- 
tlons Serving Neglected or 
Delinquent Children 

13.433 Follow Through 

13.443 Handicapped-Research and Demon- 
stration 

13. AAA Handicapped Early Childhood 
Assistance 

13445 Handicapped Innovative Programs 
-Deaf-Blind Centers 

13.4A6 Handicapped Madia Services and 
Captioned Films 

13.4A7 Handicapped Physical Education 
and Recreation Research 

13.4A8 Handicapped Physical Education 
and Recreation Training 

13A49 Handicapped Preschool and 
School Programs 

13*450 Handicapped Regional Resource 
Centers 

13.451 Handicapped Teacher Education 



An 0MB catalog number is unavailable. 



13.452 Handicapped Teacher Recruitment 
and Information 

13. A65 Library Services- in terlibrary 
Cooperation 

13.477 School Assistance in Federally 
Affected Areas-Construction 

13.478 School Assistance in Federally 
Affected Areas-Maintenance and 
Operation 

13.430 School Library Resources, Text- 
books, and Other Instructional 
Materials 

13.485 Strengthening State Departments 
of Education-Grants for Special 
Projec ts 

13.486 Strengthening State Departments 
of Education-Grants to States , 

13.488 Talent Search 

13.489 Teacher Corps-Operations and 
Training 

13-493 Vocational Education— Basic 
Grants to States 

13.494 Vocational Education — Consinner 
and Homemaking 

13.495 Vocational Education — Coopera- 
tive Education 

13.4 96 Vocational Educat ion — Curriculum 

13.498 Vocational Education — Research 

13.499 Vocational Education — Special 
Needs 

13.501 Vocational Education-Work Study 

13. 502 Vocational Education — Innovation 

13.511 Educationally Deprived Children 
— Special Grants for Urban and 
Rural Schools 

13.512 Educationally Deprived Children 
— Special Incentive Grants 

13.516 Supplementary Educational Cen- 
ters and Services — Special Pro- 
grams and Projects 

13.519 Supplementary Educational Cen- 
ters and Services, Guidance, 
Counseling, and Testing 

13.520 Special Programs for Children 
with Specific Learning Disabili- 
ties 

13.523 School Health and Nutrition Ser- 
vices for Children from Low- 
Income Families 

13.525 Emergency School Aid Act — Basic 
Grants to Local Educational 
Agenc ies 
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DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 
(Continued) 

13.526 Emergency School Aid Act — Pilot 
Programs (Special Programs and 
Projects) 

13.528 Bnergency School Aid Act — 
Bilingual Education Projects 

13.529 Emergency School Aid Act — Special 
Progracis and Projects 

13.530 Emergency School Aid Act — Educa- 
tional Television 

13.532 Emergency School Aid Act — Special 
Programs 

13.533 Right to Read — Elimination '>f 
Illitera cy 

13.534 Indian Education — Grants to Local 
Educational Agencies 

13.535 Indian Education — Special Pro- 
grams and Projects 

13.569 Ethnic Heritage Studies Program 

13.551 Indian Education — Grants to Non- 
Federal Educational Agencies 

13.560 Regional Education Programs for 
Deaf and Other Handicapped Per- 
sons 

* Drug Education 

K Environmental Education 

* Handicapped State Grant Program 

Office of Human Development 

13.612 Native American Programs 
Office of Child Development 

13.600 Child Development — Head Start 

13.601 Child Development — Technical 
Assista nee 

13.608 Child Development — Child Welfare 
Research and Demonstration Grants; 

13.628 Child Development— Chi Id Abuse 
and Neglect Prevention and 
Treatment 

* Exploring Childhood 
Office of Youth Development 

* Runaway Youth Program 
Rehabilitation Services Administration 

13.630 Developmental Disabilities — 
Basic Support 

13. 631 Developmental Disabilities — 
Special Projects 

13. 632 Developmfjntal DisabilitiOf^ — 
Demonstration Facilities and 
Training 



O ffice for Handicapped Individuals 

i 

! 
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Vocational Rehabilitation Act 
of 1973, Public Law 93-112, 
Title IV, Section 405 



Social and Rehabilitation Service 

13.707 Child Welfare Services 

13.714 Medical Assistance Program 

13,748 Work Incentives Program — Child 
Care — Employr t Related Sup- 
portive Servi 

13.754 Public Assistance— Social 
Services 

13.7 61 Public Assistance-'Maintcnance 
Ass istancc 

13.766 Public Assistance Research 

13.768 Community Services Training 
Grants 

Social Security Administration 

13.802 Social Security— Disability 
Insurance 

13.803 Social Security — Retirement 
Insurance 

13»805 Social Security — Survivors 
Insurance 

13.806 Special Benefits for Disabled 
Coal Miners 

13.807 Supplemental Security Income 

Public Health Service 

13.864 Population Research 

13.865 Child Health Research 



DEPARTMENT OF HOUSING AND 
URBAN DEVELOPMENT 

Housing Production and HortRaRe Credit/FHA 

14.103 Interest Reduction Payments — 
Rental and Cooperative Housing 
for Lower Income Families 

14.104 Interest Subsidy — Acquisition 
and Rehabilitation of Homes for 
Resale to Lower Income Families 

14.105 Interest Subsidy — Homes for 
Lowe r I ncome Fam i 11 e s 

14.106 Interest Subsidy — Purchase of 
Rehabilitated Homes by Lower 
Income Families 

14.108 Major Home Improvement Loan 

Insurance-Honsing Outside Urban 
Renewal Area 

14.147 Public Hou-ang — Home Ownership 
for Low Tn;:ome I'amilies 
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DEPARTMENT OF HOUSING AND 
URBAN DEVELOPMENT 
(Concinued) 

14.148 Public Housing — Leased 

14.149 Rene Supplenencs — Rencal Housing 
for Lower Income Families 

14.156 lower-Income Housing Assiscance 
Program 

Federal Disascer Assiscance Adminiscration 
14.701 Disascer Assiscance 



DEPARTMENT OF THE INTERIOR 

Bureau of Indian Affairs 

15.101 Indian Agricultural Extension 
Indian Social Services — Child 



15.103 

15.105 

15.110 
15. U3 

15.115 
15.116 
15.130 



Welfare Assiscance 

Indian Educacion — Concracts with 
Indian School Boards 

Indian Educacion — Federal Schools 

Indian Social Services~Cen«ral 
Assiscance 

Indian Housing — Developmenc 

Indian Housing — Improvement 

Indian Educacion — Assiscance Co 
Non-Federal Schools 



DEPARTMENT OF UBOR 

Manpower Admlniscracion 

17.226 Work Incencives Program 

17' 303 Minimum Wage and Hour Scandards 

17.305 Women's Special Employmenc 
Assistance 

APPAIJVCHIAN REGIONAL COMMISSION 

23.004 Appalachian Hcalch Demonscra- 
cions 

23.013 Appalachian Child Developmenc 

LIBRARY OF CONGRESS 

42.001 Books for the Blind and Physi- 
cally liandicapped 

COMMUNITY SERVICES ADMIWLSTRATION 

49.002 Coraraunicy Accion 

VETERANS ADMINISTWION 



Deparcraenc of Vecernns Bcnefics 
64.102 



15.132 Indian Social Services— Counseling 



DEPARTMENT OF JUSTICE 



Drug Enforcemenc Adminiscra cion 

16.005 Public Education on Drug Abuse — 
Technical Assiscance 

Civil Righcs Division 

16.100 Oesegregacion of Public Education 

Law Enforcemenc Assiscance Adminiscracion 

* Deinsdcucionalizacion of Scacus 
Offenders 

* Diversion 



Compensacion for Servicc- 
Connccced Deachs for VeScrans' 
Dependcncs 

64.105 Pension Co Vecerans' Widows and 
Children 

64.110 Vecerans Dependency and Indem- 
nicy Compensation for Service- 
Connecccd Deach 



ACTION 

72.001 The Foscer Grandparents Program 
72.003 Volunteers in Service to America 
72.009 The Youth Cliallenge Program 
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